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Chronic Sepsis 
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Chronic cholecystitis, chronic tl 

prostatitis, chronic colitis are but z 

a few of the rather common con- g 

ditions which give rise to a state r 

of chronic sepsis. p 

Fellows’ Syrup in these con- , 

ditions supplies the required ‘s 

mineral elements. The dose sug- . 

gested is one teaspoonful four Pt 

times daily, in water. p 
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SPEAKING 


Fund TO THE EDITOR: 
The average American 

family does not budget any of its in- 

come (in good times) for sickness. 

I would suggest, therefore, that pro- 
paganda be started for every bank to 
establish a “Health Fund” or “Sickness 
Fund,” just as it has its “Christmas 
Fund” and “Vacation Fund.” 

Depositors could then place so much 
per week in the “Health Fund” to take 

care of —— sickness hod required sur- 
nana nd —— < liquid at all 
times as is the “School Fund.” 

A procedure of this eon besides pro- 
viding ready cash for emergencies, would 
educate the American public in meeting 
its medical obligations. 

W. P., M.D. 


New Jersey 
[MepIcAL ECONOMICS once so- 
licited the opinions of leading 
bankers on this subject, found 
them almost unanimously opposed 
to it on the grounds that peo- 
ple cannot be induced to save re- 
gularly against sickness. Bank- 
ers evidently consider health in- 
surance a more practical way of 
rotecting against the sickness 
crea a My 


TO THE EDITOR: I 
Amen just want to get up in 
meeting and say “Yea and Amen” to the 
editorial in July MEDICAL ECONOM- 
ICS. I hope many readers will show ap- 
preciation and offer encouragement along 
the same lines. 

There are a thousand ways in which 
medical men could branch out to achieve 
the ideals for which medicine stands. 
But the leaders cannot see far enough 
ahead. 

The greatest need of this day is post- 
graduate education. The financing should 
come from medical dues and from chari- 


ty work. 
D. S. Hager, M.D. 
Los Angeles, Cal. 
Vasko TO THE EDITOR: I 


was interested on read- 
ing your article on the Vasko case, in 
July MEDICAL ECONOMICS: Frankly, 
I had not been impressed with the justice 
of the whole procedure, particularly as 
the case did not involve the public health, 
and as the possible results of an opera- 
tion were dubious, to say the least. 
Furthermore, it is a question whether 
the various surgeons who sought author- 
ization from the courts were all equally 
competent to perform an operation of 


FRANKLY 





that sort, and by what standards the 
average judge can decide on the quali- 
fications of an interested physician. 
The situation reminds one of condi- 
tions that prevailed in the army during 
the World War, when countless dough- 


boys were consigned to the operating 
table without their consent, to be oper- 
ated on for tonsils, hernias, hemorrhoids, 
varicoceles—often at the hands of phy- 
sicians whose sole merit was their desire 
to acquire a surgical technique. 

In view of the immense amount of 
publicity conferred by the press upon 
certain institutions and surgeons in con- 
nection with the Vasko case before the 
operation, and the sudden silence of the 
same press on that subject subsequently, 
it would be of interest to know exactly 
how the case turned out, clinically. 
information might help to modify one’s 
opinion in the matter, one way or 


other. 
Farel Jouard, M.D. 
New York City 
Laurels TO THE EDITOR: I 


have been a_ regular 
reader of MEDICAL ECONOMICS for 
the past four years, and have been espe- 
cially interested in the advice on ‘avant 
ments by William Alan Richardson. His 
articles strike me as being very sound, 
and I am only sorry that he was not 
writing some three years ago. 


J. I. Porter, M. D, 
Coronado, California 


TO THE EDITOR: I 
Flooded was much interested in 
reading Dr. Hugh Grant Rowell’s article, 
“Why Den’t Doctors Buy More Medical 
ion ?”” (April MEDICAL ECONOM- 


The answer to his question is: lack of 
money to buy medical books and lack 
of time to read them. Doctors even lack 
time to frequent medical libraries. 

I have a solution to this problem 
which I presented in the July-October, 
wet. issue of the Medical Mentor, page 

13. 


This solution, entitled “A Cumulative 
Medical Encyclopedia,”’ is, in my opinion, 
the only one to a growing and exasper- 
ating problem. We are fast sinking in 
an ever rising flood of medical litera- 
ture. A dam and a filter are required. 
Maybe some of it, if impounded, would 
dry up. 

Frank Thomas Woodbury, M.D. 


New York City 
TO THE EDITOR: A 
Thankless doctor who had lost 


most of his fee through collection ex- 
[TURN TO PAGE 106] 



















DOCTORS AND SURGEONS 


THESE MILLER FROSTED GLOVES ARE 
LIKE MY OWN SKIN FOR HANOLING 
WET SUTURES AND INSTRUMENTS 


YES, AND THEY 
WEAR AN 

UNBELIEVABLY 
LONG TIME, TOO 
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From hundreds of letters written by the medical profession ex- be o 

pressing enthusiastic approval of Miller’s “non-slip” Surgeon’s Ir 

Glove, the following are quoted. Each sentence was written by a prog 

different doctor or surgeon: — 

e 
MARKED improvement. which themselves get slippery 

Frosted glove, used in the when wet. They wear an unbe- se 
abdomen, gives a better hold on _lievably long time. I believe 
intestines or any slippery viscera; _ this to be an important advance. 
this minimizes trauma caused Certainly superior. The best 
by squeezing in order to pro- made thus far. Will fill a long 
duce traction or hold an organ fe]t want. Frosting enables you 
in a given position. to hold an object when gloves 
Much better grip on sutures are wet, much more securely. 
like cat-gut or silk-worm gut, Splendid for all surgical uses. 
MILLER ‘frosted ANODE 

SURGEONS’ GLOVES |= 


MADE BY MILLER RUBBER PRODUCTS CO., INC., AKRON, OHIO 












Take the Harmon 


Plan, for Example... 


DOES IT SHOW THE WAY TO A 
DOCTORS’ RETIREMENT SYSTEM? 


J. |. Coddington, Secretary, The Harmon Association 










N March MEDICAL ECONOMICS 
there appeared an article by 


now in operation in the nursing 
profession. 


William Alan Richardson, sug- 
gesting a pension plan for physi- 
cians and showing how one might 
be organized and administered. 
In this article, to indicate what 
progress is actually being made 
along these lines, I shall describe 
the group income annuity system 


This system, familiarly known 
as the “Harmon Plan,” embraces 
a nation-wide group of retirement 
income annuities for registered 
nurses, with members in every 
State of the United States, in 
Canada, and in such far-away 
places as Hawaii, the Philippine 








Harold S. Stevens 


MEDICAL ECONOMICS announces with deepest regret 
the death of its managing editor, Harold Sherburne 







Stevens, and his son, Harold Sherburne Jr., in an automobile 
accident at Southbridge, Massachusetts, on August 26. 
Mr. Stevens had been associated with MEDICAL ECO- 


NOMICS since October, 1926.... Requiescat in pace. 
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Islands, and Alaska. 

For the sake of explanation, 
the Harmon Plan may be divided 
into three distinct phases. 

First, come the member-nurses 
who contribute monthly or lump 
sums to assure themselves an in- 
come upon retirement. Then 
there is the Harmon Association 
for the Advancement of Nursing, 
which directs the plan through an 
executive committee from its 
headquarters at 140 Nassau 
Street, New York City, handles 
all the routine operating details, 
and voluntarily acts as a bureau 
of information. And, finally, 
comes the Metropolitan Life 
Insurance Company, which has 
charge of the annuity funds 
of the members, issues the annui- 
ties, and guarantees payment of 
a specified monthly income upon 
retirement to each participating 
nurse. 





With this as a brief outline of 
the organization, let me now 
sketch some of its outstanding 
features and advantages. Those 
interested in the formation of a 
physicians’ retirement income 
plan may glean some worthwhile 
pointers. 

To begin with, any registered 
nurse is eligible for membership 
in the Harmon Association. 

The annual membership dues 
of the Association are one dollar. 
This dollar is used to pay part of 
the administration expenses of 
the Association and to enable it 
to institute other activities of 
benefit to the profession of nurs- 
ing. 

Each member who joins the 
Harmon Plan makes a deposit of 
at least $5 a month. The amount 
of these monthly deposits may be 
$10, $15, $20, or more (any multi- 
ple of $5), according to what the 
nurse can afford to deposit and 
the size of the income annuity de- 
sired. Her monthly rate of con- 
tribution can be changed con- 
veniently to meet any increase or 
decrease in earnings. 

The amount of monthly income 
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secured by these deposits depends 
directly on the annuitant’s age at 
the time of joining the plan, on 
the size of her investment, and 
her age at the time she wishes to 
commence receiving the retire- 
ment income. 

As a member, a nurse may 
elect to have her income annuity 
mature and her income payments 
begin at any age between 50 and 
65. The longer she continues 
her monthly deposits and the 
longer she defers drawing her 
annuity income, the larger this 
monthly income will be when she 
starts to avail herself of it. 


In addition to her regular 
monthly premiums, a member 
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may, whenever larger funds are 
available, deposit a lump sum of 
five hundred or more dollars, for 
the purpose of purchasing, 
through a single payment, annui- 
ties that will further increase her 
retirement income. 

This privilege is of particular 
value to those who have already 
spent a considerable number of 
years in the profession without 
making preparation for a per- 
manent and guaranteed retire- 
ment income. 

In case a participant should 
wish to have her income annuity 
cancelled and to withdraw all her 
deposits, she can receive the 
amount of her deposits, in full 
in cash at any time, provided only 
that she make such request before 
she has begun to receive the in- 
come from her annuity. 

Should a member-nurse at any 
time withdraw from the profes- 
sion of nursing, she can either 
secure all. her deposits.in..cash,.or. 
leave them with the plan, make 
no further deposits, and receive, 
from the maturity date, whatever 
annuity income the deposits made 
will provide. Or, she can con- 
tinue making deposits and re- 
ceive the same income from her 
annuity she would have received 
had she remained in the profes- 
sion. 

& 

When a nurse becomes a de- 
positing member, she receives an 
annuity certificate book, issued 
by the Metropolitan Life Insur- 
ance Company, or by a similar 
insurance company approved by 
the Board of Trustees. This 
certificate book constitutes a de- 
finite contract and guarantee by 
the insurance company not only 
that the designated annuity pay- 
ments will be made promptly, but 
also that her income upon retire- 
ment will never be less than the 
amounts guaranteed for such de- 
posits as have been made. No 
medical examination is required. 

At any time during the period 
a nurse is accumulating her an- 
nuity, she has the privilege of 
using her annuity certificate book 
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as security for a loan from a 
bank or other available source, in 
an amount which, with interest, 
will not be greater than the total 
of. her deposits. 

Should she die before begin- 
ning to receive her monthly in- 
come, the total amount of her de- 
posits will be paid immediately 
to her estate, or to any person 
named as beneficiary. 

Should she die after she has 
begun to receive her monthly in- 
come, but before an amount at 
least equal to her total deposits 
has been paid to her, the deposits 
made, less any monthly income 
she may have received, will be 
paid at once to her estate or bene- 
ficiary. 

“% 


The Harmon Plan aims at 
creating maximum benefits for 
the annuitant at a time in life 
when she will need most a regular 

..income...which .is. abso- 
lutely permanent, a guaranteed 
income for old age when other 
financial resources often have 
ceased to exist. 

This old-age annuity makes 
positive financial provision for 
the future at minimum cost. It 
guarantees from maturity the 
payment of a stipulated income 
as long as life lasts. The owner 
of a guaranteed annuity income 
can never be destitute or exper- 
ience the gloom of a penniless old 
age. 

Furthermore, the form of an- 
nuity issued on a group basis 
under the Harmon Plan gives a 
greater income return to the 
nurse than similar forms of an- 
nuities issued on an individual 
basis. The Harmon Association. , 
enables them to secure special 
terms and advantages not other- 
wise securable by an individual 
outside a large group income an- 
nuity system. 

School and college teachers 
have the retirement annuity plans 
of the Carnegie Foundation for 
the Advancement of Teaching, or 
the systems of governmental in-, 
stitutions. The [TURN TO PAGE 97] 


































NYONE who thinks that the 
United States Government is 
attempting to steer the business 
of healing the sick toward gov- 
ernment control (state medi- 
cine) is due for a rude awaken- 
ing. At least this is true if he 
takes seriously the word of those 
who supervise medical men now 
working for the government. 
The huge government machine 
known as the Veterans’ Adminis- 
tration, controlling some 42,000 
beds in hospitals and other insti- 
tutions throughout the country, 
with its complement of doctors, 
nurses, and other personnel, does 
not consider that it is now fur- 
thering or ever has furthered the 
cause of state medicine. 


ernment organization has noth- 
ing at all to do with state medi- 
cine, nor, indeed, with the pri- 
vate practitioner. It likes to im- 
agine that it is as far removed 
from any question involving the 
private practitioner as is the 
army doctor who confines his 
duties to looking after men in the 
field. 
© 


At the outset, let it be said that 
high officials of the Veterans’ 
Administration are loath to be 
quoted, and an interviewer is 
cautioned against quoting indi- 
viduals before information is re- 
leased. A year or two ago, quoted 
articles appeared which shcok 
the administration to its founda- 
tions; and now, from General 
Frank T. Hines, the busy admin- 
istrator, down to the newest of- 
fice boy, Veterans’ Administra- 
tion attachés are quote-shy. 

In this article, I shall respect 
the rule; but I shall try to out- 
line, generally, some of the views 
held by those who actually con- 


Who DOES Want State 


In fact, it feels that the gov- ._ 


By Hall Johnston 


In this special article, Mr. 
Johnston brings out an entirely 
new angle on the state medicine 
question—namely, that the Vet- 
erans' Bureau activities, although 
they are now diminishing, have 
implanted the "free treatment" 
idea thoroughly in the mind of 
the public. 

Friends and reiatives of war 
veterans have seen free treat- 
ment administered on a wide 
scale. They have become edu- 
cated to think of medical care 
and hospitalization as a govern- 
ment function. 

Is it too late to begin educa- 
tion in the other direction? To 
whom falls the duty of this edu- 
cation? These are timely ques- 
tions which confront every gen- 
eral practitioner. 


trol government activities per- 
taining to medicine. 

I do not believe there has been 
any conscious effort on the part 
of the Veterans’ Administretion 
or anyone connected with it to 
bring about, in the slightest de- 
gree, any government control or 
supervision of medicine. Things 
that have been done, if they tend 
that way, were not intended so. 

I do not believe that anyone 
high in the government medical 
service cares a whit about state 
medicine. 

I do not believe that there has 
been at any time the slightest ef- 
fort on the part of the govern- 
ment organization to further the 
idea of state medicine. 

I do not believe that any gov- 
ernment doctor cares a_ whit 
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Medicine? 





MEDICAL ECONOMICS Washington Correspondent 


about the private practitioner, his 
business, or what becomes of him. 

Government doctors, from their 
vantage point of secure position, 
unfailing source of business, and 
steady income, look upon the pri- 
vate practitioner with aloofness. 
They feel that they are treating 
and serving a class of patients 
who do not concern the private 
doctor, and, hence, that the pri- 
vate doctor is in no way inter- 
ested or affected. 

What the government doctor 
fails to see is that, up to the pres- 
ent year, the medical unit of the 
Veterans’ Administration has un- 
intentionally done more than any 
other agency toward making the 
average citizen “state medicine 
conscious.” 

The government operates free 
hospitals all over the country, 
open to the ex-service public. 
More than a million of our citi- 
zens have been admitted to these 
free institutions since 1919 for 





Underwood & Underwood 
Veterans’ Administration Bldg., Washington, D. C. 





medical and hospital care at the 
expense of the government. 

In 1932 alone, more than 2,000,- 
000 free examinations were made 
by the out-patient medical serv- 
ice, resulting in the sending of 
more than 130,000 to our free 
hospitals. There were nearly 
150,000 admissions to the hos- 
pitals from the regular sources 
in 1932. 

Had these patients been con- 
fined to the class of those in- 
jured in the war, as Congress 
originally intended, the effect 
upon the public mind would not 
have been so marked. Admissions 
of men suffering from service- 
connected disabilities have stead- 
ily declined during recent years. 

What has filled the hospitals 
to overflowing during these years 
is the rush of ordinary citizens 
at one time discharged from the 
army, now overtaken in the usual 
course of advancing years with 
diseases or injuries not even re- 
motely con- 
nected with 
their military 
service. Thou- 
sands have ap- 
plied to our 
free hospitals, 
filling the 
otherwise 
empty beds of 
our diminish- 
ing army of 
war-inj ured 
soldiers. New 
hospitals have 
been built to 
accommodate 


them. 
In 1982, 
with service- 


connected 
cases still on 
[TURN TO 
PAGE 121] 














| GAVE up a fairly good job 
and a reasonably decent income 
to study medicine. The years I 
spent in medical school were’ ex- 
pensive years. It was tough sled- 
ding financially, lots of times. 

But, like most of my fraternity 
brothers, I felt confident of the 
future. Once the last exam was 
passed, the state certificate is- 
sued, interneship over, and prac- 
tice finally begun, I was not 
afraid of going into debt. 

Of course, things might be a 
little slow at first. But if we 
worked hard whenever we had a 
chance, we’d soon be getting 
along in great shape. The older, 
established doctors would give us 
a hand now and then if we 
showed ourselves competent and 
alert. 

And—dream of hard-up stu- 
dent days!—exceptionally fine 
financial rewards would soon bb 
ours. 

© 


The old grads who foregath- 
ered at the fraternity house with 
us now and then on such occa- 
sions as Homecoming Day, or al- 
most any week-end in football 
season, did not diminish the 
vision. What tales we heard of 
the dollars-and-cents side of 
boom-era practice! 

In the expansive, mellow spirit 
engendered by a good meal, a 
good cigar, and an eager, at- 
tentive audience of students, they 
would tell us, in those after-din- 
ner chats, about the thing we 
were most interested in: actual 
practice. Presently somebody 
would touch on the financial as- 
pect of medicine. 

“How are you making out over 
Serer Doctor?” he might 
ask. 

“Pretty well, boys, pretty well,” 
the old grad (maybe a rather 
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| Came, | Saw, |...? 


young “old grad”) would reply. 
“This month, though, collections 
were rather slow. The trouble 
was that my office girl was late 
in getting the statements out, 
and I took in only $2,500.” 


I got out of school and through 
with my hospital work just in 
time to meet the depression face 
to face. In 1930 I opened my of- 
fice in what is during normal 
times a bustling and prosperous 
industrial city of moderate size. 

Immediately I found myself 
confronted by a state of affairs 
that sent most of my fond finan- 
cial hopes glimmering. A num- 
ber of things combined to reduce 
drastically my expectant income. 

During the height of industrial 
activity—when I was completing 
my training—there had _ been 
heavy importations of unskilled 
and semi-skilled labor into our 
community. Now, with the vir- 
tual closing down of our mills 
and factories, the depression be- 
came an increasingly grim reali- 
ty. This great class of people 
was the first to be cut off from 
any assured income. 





Obviously, there were few if 
any fees ts be obtained by the 
young doctor from this numer- 
ous group. Along with the drift- 
ers who flocked into the city from 
the surrounding countryside, 
they soon overtaxed the charita- 
ble agencies of the city. 




















The ordinarily substantial mid- 
dle class, their own incomes al- 
so shrunk by circumstances not 
within their control and saddled 
with the burden of meeting all 
these appeals for charity, found 
it strangely easy to overlook the 
doctor’s statement. 

Even the reputedly rich or 
well-to-do patients, from whom 
he might expect to collect a rea- 
sonable fee, were so involved in 
financial troubles and uncertain- 
ties that they, too, seemed to for- 
get that the doctor required 
money for living and operating 
expenses. 

In short, there was no class of 
patient from whom I could ex- 
pect reasonably prompt or regu- 
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lar payment for services ren- 
dered. Consequently, I lived from 
month to month a sort of hand- 
to-mouth existence, never being 
quite sure where I. was going 
to get enough money to meet my 
office overhead and my personal 
living expenses. 

Another factor which has been 
operative to make things difficult 
for the young fellow trying to 
establish a practice during the 
depression is that many an elder- 
ly doctor who in the last few 
years has arrived at what he 
might consider retirement age, 
has found himself, because of 
heavy losses of savings and in- 
vestments, unable to retire. 


A YOUNG PRACTITIONER RELATES HIS 
VIEWPOINT TO JAMES M. CHALFANT 





And whereas formerly the 
average older doctor was glad to 
turn over to the younger men a 
considerable amount of work he 
didn’t care to handle, conditions 
have so changed that he is 
usually not so busy or so pros- 





perous that he can afford to pass 
up any opportunity for revenue. 

At times, I contrast a trifle 
bitterly the income I actually 
have, with that which, in my 
senior year, I expected to be 
earning by now. Between the ex- 
pectant and the actual, what a 
discrepancy! Certainly those big 
notions we acquired from the old 
grads in the days before the 
crash have not helped us to swal- 
low the bitter pill of the depres- 
sion. 

* 


Well, I have been practicing 
for three years. Things are be- 
ginning to get better, they say. 
I know that the employment sit- 
uation has markedly improved in 
my city within the past several 
weeks. But it will be quite a 
while, I believe, before the eco- 
nomic improvement is reflected in 
my bookkeeping. People have so 
meny things to buy, so many 
other debts to pay, before paying 
the doctor, you know. 

The only consoling thought 
about the whole business is that, 
by somehow standing the gaff 
and seeing my patients safel 
through the [TURN TO PAGE 116 

















i T is related in the fables of pa- 
gan Greece that Aesculapius, 
the god of medicine, carried a 
staff or rod around which was en- 
twined a serpent. It is also re- 
lated that Mercury, who was the 
messenger of the gods, carried a 
rod around which were entwined 
two serpents. 

Just what relation the staff of 
Aesculapius and the wand of 
Mercury bear to each other is 
not known. Suffice it to say that 
both are used today as symbols of 
the medical profession. 

Exactly what is there symbolic 
of modern medicine in a reptile, 
with its body coiled and fangs 
bared? Indeed, a serpent seems 
to me to be the very antithesis of 
the present-day physician’s ideals 
and purposes. 

If the symbol of either Mer- 
cury or Aesculapius ever did bear 
any rightful association with sci- 
entific medicine, then that day 
has long since passed. 

We might just as well symbol- 
ize the American Red Cross by a 
scorpion, or the Christian religion 
by a porcupine. 

The fact that so many phy- 
sicians do not even know the 
name of their present, so-called 
insignia, the fact that there is so 
little interest shown in it, and 
the fact that hardly a physician 
today uses it, gives ample proof 
that it is not an effective emblem. 

Nearly every group in our 
country has its sign or insignia 
which its members are proud to 
display and which serves to con- 
solidate and identify them. The 
medical profession is poor in this 
respect. 

Modern medicine has reached 
a stage in its development where, 
if it is to make the greatest pos- 
sible progress, two things must 
happen: 


Needed: A New Symbol 


By E. H. CRANE, M.D. 


| % 
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The Caduceus 


First, it must consolidate and 
become the fraternity which it is 
commonly supposed to be, but is 
not. Second, it must be identified 
in the minds of the laity as a 
sopameie, scientific profession, ab- 
solutely distinct from these hang- 
ers-on of the healing art, various- 
ly known as quacks, irregulars, 
and pseudo-practitioners. 

The approach of these two ob- 
jectives can be materially aided 
if the medical profession will 
adopt an insignia truly symbolic 
of its scientific ability and its 
high ideals. 

The Caduceus carries the 
weight of tradition, but it does 
not have the vitality we need to- 
day. We want something new— 
forceful—and appropriate! ' 

Every physician could then ex- 
hibit that symbol on his car, on 
his literature, and on his name- 
plate. Every medical magazine 
would feature it on its front 
page, as a matter of course. 

And every layman would soon 
know—for the first time—wheth- 
er he was calling on a doctor of 
scientific medicine or on an ordi- 
nary quack. 
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The Aesculapian Symbol 


R. CRANE’S suggestion on 

the opposite page, regarding 
a new symbol for medicine, raises 
the question: “Whence come the 
familiar, traditional, century-old 
symbols of Mercury and Aescu- 
lapius?” 

For a sharp distinction should 
be made between the Caduceus, 
which is a staff bearing two ser- 
oe and the Aesculapian sym- 

l, which is a staff bearing one 
serpent. The former is the sign 
of Mercury, god of commerce, 
and bears no rightful connection 
with medicine. The latter repre- 
sents Aesculapius, god of the 
healing art, and has gained au- 
thoritative acceptance as the in- 
signia of the medical profession. 

Whether or not the majority of 
physicians believe that medicine 
needs a NEW symbol, considera- 
tion should certainly be given to 
this difference between the old 


ones. 

Shall medicine discard the 
Caduceus, and unite in substitut- 
ing the Aesculapian symbol? Or 
shall medicine find a new symbol 
—suited to the modern tempo of 
science? 


A Look at the Old One 


By A STAFF WRITER 


Or What? 


In either case, here is a sug- 
gestion: 

Let the symbol bear the letters 
“M. De” 

The public can then be instruct- 
ed to: “Look for this symbol when 
you want a registered physican.” 

Quacks might be tempted to 
employ an unlettered medical in- 
signia as a decoy for patients, but 
they would scarcely dare use one 
——s the legally-protected 


The paragraphs following re- 
veal some interesting historical 
highlights on the Caducean and 
Aesculapian symbols. 


Poetic license is no more com- 
mon than symbolic license. 

This being the case, it is not 
so surprising to find medicine 
symbolized by the “reptile with 
body coiled and fangs bared,” to 
which Dr. Crane refers on the 
opposite page. Family crests 
often bear remote, not to say 
highly imaginative dragons, gar- 
goyles, griffins, deformed trees, 
and the like—no one knows bi 
Generally, of course, there is 














Mercury with Caduceus 
A cast from a statute by Giovanni 
da Bologna in the Metropolitan Mu- 
seum of Art. 


some mythical relationship bé- 
tween the insignia and the group 
it represents. 

Let us trace the connection be- 
tween medicine and its present- 
day symbols. 


Stuart L. Tyson in his treatise, 
“The Caduceus,” (June, 1932, 
Scientific Monthly) makes some 
interesting observations: 

“In view,” he says, “of the 
evident pride of our physicians in 
the emblem of their profession, as 
manifested on motor cars, on 
seals, charters, facades of med- 
ical buildings, hospital stoai, etc., 
it is curious to note how many 
there are who reveal an entirely 
erroneous conception of what in 


-ern. ..Medicine,’ 


MEDICAL ECONOMICS 


fact is the emblem of the healing 
art. 

“Ask the average medicus to 
describe the signum of Asklepios, 
the god of medicine; he will be 
certain to reply that it consists 
essentially of a Caduceus, a wand 
with two serpents intertwined. 

“Should the advocatus diaboli 
express doubt as to the correct- 
ness of the answer, he will per- 
haps be confronted with the sigil- 
lum of the U. S. Public Health 
Service, the insignia of the U. S. 
Army Medical Corps, the seals of 
not a few county medical socie- 
ties, adornments on many build- 
ings consecrated to the profession, 
all of which exhibit the two 
— around the wand or forked 
rod. 

“Or he may even be shown the 
words of that prince of physi- 
cians, Sir William Osler, who, in 
his Silliman Lectures at Yale in 
1913 on ‘The Evolution of Mod- 
observed that 
‘Asklepios . . . remains our patron 
saint, our emblematic god of heal- 
ing, whose figure with the ser- 
pents appears in our seals and 
charters.’ 

# 


“In the past six months the 
present writer has questioned 
thirty-one physicians as to the 
emblem of the healing god, and in 
twenty-seven instances has _ re- 
ceived as de fide the reply that 
the wand with two snakes consti- 
tutes his symbolum. 

“It would ill become a mere 
layman to rail at these Asklep- 
iads; but a professional student 
of the history of his art might well 
be tempted to point out the in- 
controvertible fact that the wand 
with the two serpents is the sym- 
bol, not of Asklepios, but of 
Hermes (Lat. Mercury), of 
whose connection with the heal- 
ing art there not only exists 
scarcely a chemical trace, but 
most of whose positive attributes 
are wholly alien to the noble pro- 
fession of medicine. On the other 
hand, the heavy staff or club, 
bearing a single twined snake, 
from the early days of Greek 
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mythology until at least the 
period of Henry VIII, has invari- 
ably been associated with him 
whom all physicians of the West- 
ern world revere, not only as the 
very Deus Medicinae, but also as 
the fabled ancestor of Hippo- 
crates, the true Pater Medicinae. 

“Let us first examine the term 
‘Caduceus’—or probably more ac- 
curately ‘Caduceum.’ It is the 
Latin adaptation of the Doric or 
Aeolic ‘a herald’s wand,’ derived 
from a ‘herald’ or ‘ambassador,’ 
in turn evolved from ‘to an- 
nounce’: the neuter adjectival 
substantive denoting the symbol 
of the official state messenger as 
he went out to treat of peace. 

“In the Greek world it was 
originally a shepherd’s crook, a 
forked olive branch, adorned at 
first with two fillets of wool, 
then with white ribbons, and later 
with two snakes intertwined, the 
Caduceus par excellence, the 
magic wand of Hermes, the heav- 
enly messenger of the gods. 

“This last, according to the 
monumental Oxford Historical 
Dictionary, ‘is its earliest and 
proper sense in English.’ 

“Next, as to Hermes or Mer- 
cury, the true bearer of the 
Caduceus. He was the son of 
Zeus and Maia, as Asklepios was 
begotten by the healing god 
Apollo. A late myth, however, 
makes him half-brother of the 
god of medicine, whose daughter 
Hygeia he is said to have mar- 
ried. This is about the extent of 
his connection with the healing 
art. 

* 


“According to one myth, 
Hermes obtained the Caduceus as 
follows: With great ingenuity he 
had evolved the lyre from the 
shell of a tortoise, and playing 
thereon before the enchanted 
Apollo what may be presumed to 
have been the Greek prototype of 
the Fifth Symphony, received in 
return for the gift of the instru- 
ment to the spellbound god, an 
ambassadorial portfolio to medi- 
ate between the gods and men. 
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“Whereupon, as now high 
heaven’s herald, he was given the 
magic forked wand, the signum 
of the peace-bringer, ultimately 
decorated with the two inter- 
twined serpents, and sometimes 
also with wings, as symbolizing 
his incredible speed. 

“Greek and Roman myth sup- 
ply several stories as to the raison 
détre of the two snakes on 
Hermes’ wand of office. Per- 
haps that related by Hyginus, in 
his ‘Poeticon Astronomicon,’ will 
do as well as any other. ‘Mercury 
saw two serpents entwined in 
mortal combat. Separating them 
with his wand, he thereby induced 
a state of mutual peace. .As a 
result of this episode, the wand 
with two ser- [TURN TO PAGE 139] 





Aesculapius with Staff 


From the photographic collection of 
the New York Academy of Medicine. 








STOP AND THINK 


S OME years ago I was sent to 


the laboratory of a man 
whose professional skill, reputa- 
tion, and attainments could not 
be questioned. Along with me 
came an assistant as an addi- 
tional observer. 

We watched the great man for 
awhile, got what attention we 
came for, and departed. 

“I can’t understand why he 
gets any results at all,” said my 
assistant. “His technique seems 
sloppy. He does things careless- 
ly. I don’t see how people can 
have any confidence in him.” 

4 Unfortunately, that’s what any 
— of people say about doc- 
rs. 

What my assistant failed to 
see,vand what patients are al- 
most ‘invariably blind to, is that 
there are sometimes physicians 
so skillful, so experienced, that 
their easy and efficient technique 
appears inefficient. 

This man we had visited was 
a great scientist but a poor dem- 
onstrator. So are many other 
practitioners of medicine. 


Some weeks later we visited 
another equally eminent man. 
Here every attention was given 
to displaying a meticulous air, 
about even the slightest move. 
Every assistant had an allotted 
place in the organization. Every 
action was carefully studied, effi- 
ciently executed. 

“There,” commented the as- 
sistant with me, “is my idea of 
a scientist!” 

Meticulousness, both real and 
apparent, is one thing a patient 
expects of a doctor today. Try to 
understand the patient’s atti- 
tude. To him the doctor is an 





Do You 
Hurry the 
Patient ? 





individual quite different from 
his other contacts. 

When one of your patients 
goes down town to buy a yard of 
silk, she is quite likely to return 
in raptures over a certain effi- 
cient clerk who knew just where 
to find what she wanted, who 
wasted not one moment of her 
valuable time, who was, if you 
believe her, the ne plus ultra 
among clerks. 

But when the same woman 
goes to your office, is admitted 
at once to your august presence, 
gets a pronto diagnosis, and is 
given rapid-fire treatment, she 
probably feels offended. She may 
even rush to tell the neighbors 
that you hurried over her case, 
that you failed to show any in- 
terest in her illness, and that she 
proposes to go to some other doc- 
tor who will take her megrims 
more seriously. 

This sort of incident convinces 
me that medicine is certainly not 
to be conducted along department 
store clerking lines, that highly- 
specialized attention is very 
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much a factor in any successful 
practice. Even to give an ap- 
pearance of hurry is one of the 
easiest ways a physician can 
damage himself with his patients. 
After all, a yard of silk is an 
inert thing, adorning Miss Some- 
body one day and relegated to 
function as a duster for the piano 
the next. Not so Miss Somebody’s 
life and happiness. These de- 
serve a great deal more consider- 
ation—both actual and apparent. 
Appearances can be deceptive. 
They can help or harm a profes- 
sional reputation tremendously. 


Check YOUR Time 


MEDICAL ECONOMICS sent 
a questionnaire to 200 physicians, 
to find out “How long is the av- 
erage office call?" The returns 
showed these facts: 

1. Office calls range from 
three minutes to an hour and a 


half. 


2. The average call occupies 
20 minutes. 

3. Specialists’ office calls re- 
quire about one third more time 
than those of general practition- 
ers. 

4. In many cases a first visit 
consumes triple the time of sub- 
sequent treatment visits. 


5. The fee charged a patient 
for his first office call often does 
not cover the time spent on him 
unless he returns later for a reg- 
ular course of treatment. 


By HUGH GRANT ROWELL, M. D. » » » 





Let’s consider another phase of 
this same question of haste and 
efficiency. 

I went to a political meeting 
not long ago. After it was over, 
because everyone else did so, I 
got in line to shake hands with 
the leading speaker. 

I reached him. He grasped my 
hand. And then, to my surprise, 
he literally pulled me past- him 
with his handshake. 

I left, admiring his trick, but 
disgusted with myself for get- 
ting in line at all, for placing 
myself amid a collection of bores 
who had to be endured and hur- 
ried past as rapidly as possible. 
That’s the sort of feeling I fear 
too many patients are getting 
today in medical offices. 


I grant the truth of what an 
old teacher of mine once said to 
us: 

“You must choose between 
hurrying a patient and spending 
too much time on him. Your de- 
cision must be based on the fact 
that you have to earn a living 
and that you have only so many 
hours a day in which to do it.” 

The doctor I like to have when 
I’m ill myself is the man who 
enters my sick room calmly, seats 
himself by my bedside, and leads 
up to the question of my momen- 
tary unhappiness via a few 
casual comments. Then he . takes 
time to get my story. After that 
he makes his examination, de- 
cides upon treatment, and takes 
his leave with the appearance of 
having plenty of time to stay 
longer if I need him. 

Strangely enough, upon look- 
ing at my watch, I find that this 
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' man has taken exactly the same 
'number of minutes as another 
doctor who comes tearing in af- 
ter the manner of Billy Sunday 
at his revivals, all but throws 
his coat and hat on the floor in 
his haste to dive into my case, 
rushes through my troubles as 
if he were en route to an ob- 
stetrical case, and finally leaves 
me and the family in a turmoil. 
It’s poor bedside procedure and, 
consequently, poor economics. 

Even the family resent it. 
They can’t have that enjoyable 
experience of telling all the signs 
and symptoms they observed in 
my case. Nor can they have the 
privilege of suggesting catnip tea 
or Little Wizard Ointment. They 
feel that the patient has been 
neglected—that proper interest 
is not being taken in my case. 
Maybe they’d better call in 
another doctor. 

Then, too, it may be great- 
grandmother’s birthday, and 





MEDICAL ECONOMICS 


she’d like someone to make a lit- 
tle fuss over her. Dear lady, she 
may never have another; and she 
knows and fears the fact. “In 
my time, doctors were men of 
presence,” she observes. “Under- 
stood you, too. Not like those in 
practice today.” 

When in my own office, I like 
to put the patient in the most 
comfortable chair available, smile, 
and say, “Now tell me your 
story. I’ve got all the time you 
want.” 

Usually I am amazed at the 
terseness with which people can 
relate their health Odyssey un- 
der such encouragement. And I 
find them interpolating the re- 
mark: “You’re sure I’m not tak- 
ing too much of your time?” 

After all, it’s just as easy to 
get at the essentials of the his- 
tory first as last. It saves a great 
deal of backing and filling, and 
a great number of false starts. 
You save [TURN TO PAGE 131] 


How to kill a medical society 


By CHARLES J. WHALEN, M.D. 


1. Don't come to the meetings. If you do come, come late. 
2. If the weather doesn't suit you, don't think of coming. 


3. If you do attend a meeting, find fault with the work of 
the officers and other members. 








4. Never accept office, as it is easier to criticize than to 
do things. Nevertheless, get sore if you are not appointed 
to a committee; but if you are, do not attend the committee 
meetings. 

5. If asked by the chairman to give your opinion regarding 
some important matter, tell him you have nothing to say. 

6. After the meeting, tell everyone how things ought to 
be done. 

7. Do nothing more than is absolutely necessary, but when 
other members roll up their sleeves and willingly and un- 
selfishly use their ability to help matters along, howl that 
the organization is being run by a clique. 
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HE doctor thrills at the idea 

of some day closing up shop, 
pulling on the old, comfortable 
togs, and taking up some avoca- 
tion he has always longed to in- 
dulge. 

Yet, when the time comes to 
make the change, he often bom- 
bards himself with such excuses 
as “I haven’t the time,” “I can’t 
afford it,” “My patients wouldn’t 
be able to get along without me.” 

If the truth were known, how- 
ever, he could take the time. He 
could afford it. And his patients 
wouldn’t be running the slightest 
risk of perishing from the earth. 


It comes as a slap in the face to 
most of us when we realize that 
the world can get along quite well 
without our attention, that there 
are others available fully as com- 
petent to carry on our work. 

The practitioner who has de- 
voted the best years of his life to 
a suffering humanity deserves 
and should have some reward for 
his efforts. Justice would never 
insist that he keep on the job 
year in and year out until he 
finally falls in his tracks. 

In my own case, one of the 
things I have been most thankful 
for is that six years ago, after 
considerable hesitation, I finally 
had the sense to take stock of my 
situation and consider seriously 
whether I could and should retire. 
My findings quite amazed me. 

Before discussing them, how- 
ever, suppose I begin at the be- 
ginning. 

In the first place, I was city 
born, city raised, and city edu- 


Afraid to Retire? 


BY A PHYSICIAN WHO 
DECIDED IT WAS TIME 








cated. For thirty years follow- 
ing my graduation from medical 
school I was a general practi- 
tioner in my native metropolis. 
The professional life I led was 
that of the average city doctor, 
including teaching in the medical 
college from which I had re- 
ceived a diploma. 

It was hard work, and often 
when dead tired it was necessary 
to answer urgent night calls. But 
I liked it. My interest in the 
practice of medicine, its glorious 
achievements, and the hope and 
promise of preventive medicine, 
was as keen as that of any of my 
fellows. 

At the turn of the half century 
mark, I became aware of a change 
in my outlook. Sick people were 
beginning to pall on me. Daily 
trips to the hospital, compulsory 
office hours, punctual attendance 
at medical school, these also were 
coming to be irksome. 

It had been an accepted fact 
from the start that I was at the 
beck and call [TURN TO PAGE 127] 
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The Philadelphia 


HERE was once a story about five char- 

acters whose names represented human 
qualities. The quintet waged a contest to 
learn who was the master of Success. 

One among the five was rather modest, 
and was short on talking. His name was Ac- 
tion. And Action won the contest. 

Applying the story to organized medicine, 
one could very aptly name the characters 
Tradition, Enthusiasm, Ideals, and Prestige. 
But the hero would still be Action! 

Physicians are seeing the moral of this 
story literally demonstrated in Philadelphia. 
There, Action has been awarded the crown 
—although the other four virtues, of course, 
have not been overlooked. 

The Philadelphia County Medical Society 
established its Committee on Medical Eco- 
nomics exactly one year ago. This group was 
composed of 50 nten, selected from the soci- 
ety’s 2,200 members for their intimate 
knowledge of the particular abuses they 
were setting out to fight, and for their de- 
termination to battle these abuses. 

These 50 men were divided into 13 sec- 
tions, each one of which was charged with 
the duty of investigating and reporting on 
a specific subject. Contract practice, dis- 
pensary abuse, lay encroachment, medical 
representation on hospital hoards, health de- 
partment cooperation, and workmen’s com- 
spensation were the most prominent strong- 
holds to be attacked. 

That was the beginning. In many similar 
campaigns, discussion has been followed by 
discussion, which has led in turn to more 
discussion, the whole affair winding up in a 
mere flurry of verbiage. 

But not in Philadelphia. There the discus- 
sion was followed by tangible reports, each 
of which was accompanied by a hard-hitting 
set of recommendations. And, best of all, the 
society showed its fortitude by adopting all 
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Recommendations 


the recommendations as bases for further 
action. 

Officers of county societies all over the 
country are now planning programs of ac- 
tivity for the coming months. They will do 
well to keep their weather eye on Philadel- 
phia, and also to take to heart the example 
set thereby. 

The foreseeing officers will seize the op- 
portunity to turn thoughts now running 
rampant through the ranks of organized 
medicine, into deeds. They will recognize 
the fact that discussion is no longer suffi- 
cient—that men want action, not words— 
that the time is ripe, here and now, to en- 
force the well-thought-out wishes of the pro- 
fession. 

The Bureau of Medical Economics of the 
American Medical Association, now well into 
its third year of work, will no doubt draw a 
moral from all this—a moral regarding 
action, the thing American physicians desire 
most of all at present. The Bureau will do 
more than function as a medium for discus- 
sion and research. We are convinced that it 
will take a positive part in guiding the eco- 
nomic progress of medicine. 


A set of the latest recommendations passed 
by the Philadelphia Committee has been 
printed by MEDICAL EcONoMics for free 
distribution to readers who are interested. 
“Those interested” should include all county 
society officers and all physicians who con- 
sider themselves active proponents of or- 
ganized medicine. If you want a copy of 
these recommendations, write MEDICAL Eco- 
NOMICS, Rutherford, New Jersey, and en- 
close a three-cent stamp. 
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j NSTEAD of paying a com- 
bined rent of two or three 
hundred dollars a month for 
space in a medical arts building, 
a small group of doctors can buy 
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A Combined Hospital 
And Clinic Building 


By GEORGE P. TURNER, ARCHITECT 








a lot, erect their own building, 
and save money. 

Small hospitals have never t 
been easy to finance because they i 
often do not represent a good 
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First floor plan. 
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Four doctors, $1,600 cash each, and a $10,000 mortgage equal this hospital-clinic. 
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Second floor plan. 





business investment. The clinic, 
on the other hand, when pro erly 
handled, has proved itself a 
profitable undertaking; while the 
hospital and clinic combined has, 
in my experience shown a greater 
return than either. 

This is simply explained, of 
course; for such a _ combina- 
tion eliminates entirely any 
wasteful duplication. Operating 
rooms, treatment rooms, examina- 
tion rooms, and the equipment 
and help they require, serve both 
hospital and clinic. 

Following is a list of the ap- 
proximate costs of erecting a 
two-story hospital-clinic. The 
figures given will differ in various 
localities, but they may be ac- 
cepted as reasonably accurate 
estimates: 


Foundation and footings $ 339.50 
Brick and stone 2,200.00 
Lumber and millwork 2,250.00 
Common labor 125.00 
Carpenter labor 1,400.00 
Roofing and sheet metal 750.00 
Tile work 250.00 
Painting 500.00 
Miscellaneous 1,000.00 
Lath and plaster 1,100.00 
Heating 1,550.00 
Plumbing 2,000.00 
Wiring and fixtures 1,500.00 
Shades and draperies 100.00 
Shrubbery 50.00 

Total $15,114.50 

Architect’s fee 765.72 

Grand total $15,870.22 








The Doctor and 


CURRENT CONDITIONS REVIEWED 


OUNG Jack Smith, two 

months ex-college, breezes in- 
to office of Family Friend Num- 
ber One. 

“Helio, Dr. Miller,” he beams. 
“You’re an old pal of Dad’s, so 
I thought I’d drop in and give 
you a good tip. I’m a customer’s 
man now, and I’ve got some hot 
inside information on Tryand- 
findit Mining stock. 

“No, I know you’ve never heard 
of the company. It has just been 
organized, that’s why. And we’re 
not inviting every Tom, Dick, 
and Harry into it. 

“The men behind the outfit are 
all well-known mining experts; 
they’ve struck a regular bonanza; 
but they lack the money to buy 
machinery to work the claim. 
That’s the reason they’ve decided 
to issue some stock and let in a 
few investors who know a good 
opportunity when they see one. 

“Believe me, you can triple 
your money in 90 days by buying 
* this stock. Just think of the tre- 
mendous profits other investors 
have made in the past, by buying 
shares of potentially great min- 
ing companies then in their in- 
fancy! 

“This is one of those chances 
you come across just once in a 
lifetime. You'll probably never 
see another one like it again! 

“If you want to get in on the 
ground floor, however, you’ll have 
to act at once. We are offering 
only 75,000 shares, and we’ve 
sold 50,000 already. The rest will 
probably be gone in a couple of 


days. 
“| ..You’ll take 500 shares? 
That’s fine. Let me have your 


check, and I’ll put in your order 
right away. 

“Well, glad to have seen you, 
Doctor. G’bye.” 
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TRYING OUT HIS BOOTSTRAPS 
—By Bishop, in the St. Louis Star & Times 

This is an old, old story. And 
it has been told for about the 
last time. 

Anthropologists in decades to 
come will muse thoughtfully over 
that extinct species: the custom- 
er’s man. Venerable oldsters may 
even recall how, when they went 
to college, the job of customer’s 
man was a favored one among 
star athletes and other leading 
lights on the campus after 
graduation. 

No routine work for these fel- 
lows! Instead, an active job 
among the “big boys,” making 
money fast, spending it faster— 
while it lasted. 

They didn’t have to know any- 
thing about investments. All they 
needed was an entrée to the right 
people. 

As long as they had that, they 
need never worry. They could al- 
ways get a job with some broker- 
age house—a most enticing job, 
too, by the way, where all one 
had to do to sell securities was 
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His Investments 





By WILLIAM ALAN RICHARDSON 


to play golf and poker with the 
unsuspecting customer, show him 
the best speakeasies, and tell him 
the newest jokes. 

But those days have gone for- 
ever. 

Beginning in 1933, new rulings 
passed by the New York Stock 
Exchange forbid brokers from 
paying for the entertainment of 
customers. Prospects may no 
longer be approached in their 
homes, with the idea of selling 
them securities or influencing 
them to open accounts. Custom- 
ers’ men are prohibited from 
visiting the homes of their mar- 
gin clients unless they have “ex- 
press permission in writing.” 

And these are not half the new 
regulations. From now on, cus- 
tomers’ men can be employed only 
with the approval of the Com- 
mittee on Quotations and Com- 
missions of the Stock Exchange. 
No period of employment can be 
less than six months. Minimum 
salary rates have to be observed. 
Hiring men as clerks simply be- 
cause they have brought in busi- 
ness will not be countenanced. 


Before placing any money in 
stocks or bonds, the author 
strongly urges physicians to ob- 
serve these precautions: |. Pur- 
chase adequate life, annuity, dis- 
ability, and other insurance. 2. 
Maintain in a bank a working 
capital fund equal to six months’ 
total expenses. 3. Invest remain- 
ing funds either in accordance 
with the investment principles 
on in this article every month 

R (preferably) on the advice of 
professional investment counsel. 





No traveling representatives so- 
liciting business on a commission 
basis will be authorized. 


Even the stockholders them- 
selves are coming in for some 
restriction. In times past, a 25 
per cent margin on a transaction 
was usually accepted. All the 
Stock Exchange required was 
that the margin be “adequate.” 

Now, the rules are different. 
To quote the language of the new 
regulation :“the minimum amount 
of margin that must be required 
.--Shall amount to at least 30 per 
cent of the debit balance in the 
case of accounts having a debit 
balance of more than $5,000, and 
to at least 50 per cent of the 
debit balance in the case of ac- 
counts having a debit balance of 
$5,000 or less...” 

At first glance, it would seem 
that the new ruling will accom- 
plish wonders in protecting the 
“little fellow” from his own reck- 
lessness. Despite its power for 
good, however, the newly dealt 
margin pack contains a joker. It 
is supposed to increase margin 
requirements appreciably, but in 
most cases the increase will be 
negligible. Here is why: 

Computing margin on the basis 
of one’s debit balance is entirely 
different from computing it on 
the basis of the market value of 
one’s stocks. Ordinarily, 30 per 
cent of a man’s debit balance 
amounts to about 23 per cent of 
the total market value of his se- 
curities. In the same way, 50 per 
cent of his debit balance amounts 
to about 33 per cent of the mar- 
ket value of his securities. 

In effect, then, there is not a 
great deal of difference between 
the present margin requirements 
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and those which have been in 
operation during recent years. 
Most of the reforms the New 
York Stock Exchange has under- 
taken lately, in connection with 
its housecleaning activities, have 
been of a preventive sort. Mem- 
bers of the Exchange have not 
forgotten the investigation of the 
Curb Exchange by the New York 
attorney-general’s office. Rather 
than be forced into a similar, 
embarrassing probing into their 
affairs, they are doing all they 
can to right conditions while 


they have the chance. If they 
succeed, the federal control 
bogey won’t get them. If they 


fail, it will be just too bad—for 
them. 

One of the latest moves made 
by the Exchange to discourage 
government regulation has been 
to require that member houses 
from now on function along one 
of four distinct lines. They may 
be either commission houses, 
underwriters, specialists, or re- 
tailers. 

Exacting penalties are provid- 
ed when members engaged in one 
kind of work break the rule by 
transacting business in another. 
Underwriters can no longer be 
retailers; retailers can no longer 
be specialists; and so on. 


While the government and the 
security exchanges are attempt- 
ing widespread reforms, it is still 
the better part of wisdom for the 
individual investor to protect 
himself as far as possible. 

Physicians, in particular, have 
always been favored targets for 
stock salesmen and promoters; 
and it is not unlikely that they 
will continue to be so, even if in 
a lesser degree. For this reason, 
they should bear in mind two 
simple safeguards: 

First, make it a rule not to 
buy securities from _ itinerant 
salesmen. Generally speaking, 


sound stocks and bonds do not 
have to be peddled. There is a 
ready market for them. 
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Second, if there is some reason 
for buying securities from a 
salesman, always get from him 
the name, experience, and _ his- 
tory of each principal officer of 
his company; the concern’s bank- 
ing and other references; a finan- 
cial statement showing its liabili- 
ties, assets, earnings, and divi- 
dends; and proof that there is a 
ready market for the security, 
with no penalties involved in its 


sale. 
* 


Although business activity has 
slumped somewhat from the re- 
assuring levels of recent weeks, 
there continues to be, as this is 
written, an almost unanimous be- 
lief that the next noteworthy 
move in stocks will be upward. 

Investors, speculators, business 
men, and brokers all seem to be 
thinking in these terms. But 
why? 

Their bullish sentiment is based 
on three elements in particular: 
(a) expectation of seasonal im- 
provement this fall, (b) anticipa- 
tion of currency inflation, (c) the 
likelihood of a stimulus to busi- 
ness through the government’s 
NRA and public works programs. 

As I have reiterated in recent 
months, I believe that we have 
entered a broad bull market, and 
that the basic trend is toward an 
increase in security prices. This 
does not preclude intermediate 
reactions, however. 

As a matter of fact, over-opti- 
mism at this time has placed the 
market in a somewhat vulnerable 
position, with the result that if 
anything of a disappointing na- 
ture were to happen now, suffi- 
cient to bring about a psychologi- 
cal reaction, market prices could 
quite easily flop—not for any 
great length of time, it is true, 
but long enough to cause wide- 
spread worry and uneasiness. 

Since current optimism depends 
mainly upon the three factors 
enumerated above, why not find 
out whether this optimism is jus- 
tified or not; why not analyze the 
three elements [TURN TO PAGE 89] 
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ENHANCING THE VITAMIN A 


VALUE OF COD LIVER OIL 


THE medical profes- 
sion has long used and 
recommended cod liver 
oil because of its thera- 
peutic value in diseases 
and ailments of vari- 
ous types. More than 
50 years ago, The Mal- 
tine Company, realiz- 
ing the nutritive value 
of cod liver oil, studied 
the possibility of in- 
corporating this oil in 
a concentrated malt 
extract, hoping there- 
by to increase the pala- 
tability of the oil and 
to make available to 
the medical profession 
an emulsion which 
would combine the 





—DAYS— 

The actual amount of cod 
liver oil received by the 
animals represented in the 
two curves was identical. 
Janes, E. R., Grover, H. 
F., and Quinn, E. J. “A 
Method of Enhancing the 
Vitamin A Value of Cod 
Liver Oil’, Proc. Soc. for 
Exper. Biol. and Med., 
January, 1933, p. 516. 


liver oil-malt extract 
emulsion* made an 
average gain in weight 
of 39.7 gm. during 
the 5 weeks’ experi- 
mental period. Fur- 
ther, when -xeroph- 
thalmia existed in the 
animals of this group 
at the beginning of 
the test period, the 
eye condition became 
decidedly improved or 
was entirely cured.” 

In striking contrast 
were those animals fed 
plain cod liver oil and 
receiving the same 
amount of oil as oc- 
curred in the emulsion 
dosage. In this group 
xerophthalmia became 
more severe and many 
of the animals died with 
characteristic symp- 








virtues of the two components— 
MALTINE wiTtH Cop Liver Or was 
the result. 

It was found that the new MALTINE 
witH Cop Liver Om was palatable 
and easily tolerated by children and 
adults, many of whom had previously 
found it difficult to take plain cod 
liver oil. More recently, tests of 
various kinds, including biological, 
and clinical, have shown that Mat- 
TINE WITH Cop Liver Ot has other 
characteristics, besides palatability, 
to recommend it. 

One of the most recent findings is 
that an actual enhancement of the 
value of the cod liver oil occurs in 
the MALTINE witH Cop Liver OIL 
emulsion. This finding is of so much 
importance, both from the practical 
as well as the scientific standpoint, 
that we quote from the article which 
appeared in the January issue of the 
Proceedings of the Society for Ex- 
perimental Biology and Medicine, 
reporting work done in the research 
laboratories of the Maltine Company. 


“The animals fed 0.8948 mg. of cod 
liver oil daily in the form of the cod 


toms of Vitamin A deficiency before 
the end of the experiment period. 
This would indicate that the value 
of cod liver oil is enhanced when fed 
in the form of Maltine with Cod 
Liver Oil. 

A chart, here illustrated, shows 
the average growth curves of test 
animals in the two groups. 

MALTINE WITH Cop Liver Om is 
biologically standardized and is guar- 
anteed to contain a generous balance 
of vitamins A, B, D and G. Biological 
and vitamin report on request. THE 
MALTINE Company, Est.. 1875, 39 
Vesey Street, New York, N. Y. 
*(Maltine with Cod Liver Oil) 


THE ORIGINAL 


Waltine 


WITH COD 
LIVER OIL 
Introduced in 1875 








Member NRA. We do our part. 








Another Society 
Adopts Publicity Rules 


To define what is and what is 
not ethical publicity is a duty 
that every medical society owes 
its members. The growing use of 
the radio for health facts and 
the more frequent appearance 
of newspaper articles on health, 
both serve to emphasize this 
duty. 

Here is a set of guiding rules 
recently adopted by the Sedg- 
wick County (Kansas) Medical 
Society. 

They were compiled jointly by 
the society's Committee on Pub- 
lic Education and Medical Ethics 
Committee. 

* 


] Requests received by indi- 
¢ vidual members for expres- 
sions of opinions on medical mat- 
ters by newspapers or reporters 
shall be referred to the executive 
secretary of the Sedgwick County 
Medical Society, to be placed be- 
fore the Committee on Medical 
Ethics and Good-Will. Preferably 
such information shall be given 
to the press in the name of the 
Sedgwick County Medical Socie- 
ty, without the mention of indi- 
vidual names. Whenever this is 
impossible, the phrase “Dr. So- 
and-So, speaking for the Com- 
' mittee on Public Education, of 
| the Sedgwick County Medical So- 
ciety,” should be used. 

_ Requests received by individual 
| members for a medical opinion 
or endorsement of a commercial 
commodity or any request for a 
public statement in which the 
‘authority of the _ individual’s 


opinion rests upon the fact that 
he is a medical man, shall be 
referred to the executive secre- 
tary of this Society, to be placed 
before the Committee on Medical 
Ethics and Good-Will for its ap- 
proval. Preferably such informa- 
tion should be given to the press 
in the name of one of the stand- 
ing committees of this Society. 


2. Any Society member who, 
by invitation or upon his own 
initiative, writes an article on a 
medical topic for publication in 
the lay press or to be broadcast 
over the radio, shall submit the 
said article. to the Committee on 
Public Education prior to pub- 
lishing or broadcasting it. 

8. No Society member shall 
broadcast an article over the 
radio, or issue it directly or in- 
directly to a lay publication, 
without the approval of this com- 
mittee. 


4. Any So- [TURN TO PAGE 111] 


Members of the Sedgwick County 
Medical Society have been urged to 
employ fhis official seal on their sta- 
tionery and printed matter. Similar 
insignia are used on automobiles. 
Ethical publicity of this nature helps 
both physician and public. 





Everybody’s Business 





By FLOYD W. PARSONS 


importance of the revolution now taking place, 
Everyone is coming to recognize that a new 

epic in the development of American life ac- 
tually is being opened up. While any forecast of the 
future must necessarily be speculative, an optimistic 
outlook is far more justified than a pessimistic one. 

Our most profound thinkers in recent years have 
steadfastly maintained that the next great step in 
man’s progress would be social—the development of 
the human inter-relationships of the various people. 
Evidently this prediction is being fulfilled. 

Certainly our nation has set forth on a most 
amazing adventure. Some believe it is merely a new 
search for justice, but many are convinced it is ac- 
tually a new birth, a transitional movement stimu- 
lated by the unmeasured miseries brought on by a 
system in which selfish individualism reigned 
supreme. 

Whatever the outcome, the aims and purposes of 
our country’s leaders are commendable. Surely no 
price could be too great to pay for the creation of a 
national spirit of cooperation, the abandonment of a 
policy founded chiefly on the power of tooth and 
claw, and the restoration of equilibrium throughout 
industry. 

It is already apparent that the effects of current 
drastic changes will reach into every hype of 
American life. No field of enterprise will be exempt. 

Periods of uncertainty will be frequent because 
Washington policies will be shaped by last-minute 
decisions. Undoubtedly the kind and degree of in- 
flation employed will depend on the speed and suc- 
cess of the Recovery Program. 

If natural expedients fail, the Administration’s 
only alternative will be to drive prices higher by 
artificial methods such as the forced expansion of 
credit and the devaluation of the dollar. The gov- 
ernment is determined on action that will make debts 
easier to pay. 

The next eight weeks will tell the tale. We will 
soon discover the definite effects of the public 
works program, the bolstering of weak banks 
through the R. F. C., probable loans to Russia to 
make possible exports of American goods, the dump- 
ing of our agricultural surpluses abroad, the han- 
dling of labor controversies by special boards and 
the practical application of national industrial con- 


F™ day makes more clear the magnitude and 
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A NEW DAY FOR SCIENCE 


"Science is the soul of the prosperity of 


the United States, and the living source 


of her progress. So has it 


trol under a system of codes de- 
signed to eliminate the abuses of 
competition. 

Action must be taken very soon 
to settle all doubts concerning 
national monetary policy, the 
question of a free market for 
gold, the extent to which trade 
reciprocity will be favored, and 
the practicability in our country 
of centralized control of the eco- 
nomic system. 

The people of the United 
States are coming rapidly to a 
time when they will not be con- 
tent to go in ignorance of the 
precise attitude of the govern- 
ment respecting vital problems. 
It is also true that there is a limit 
beyond which government credit 
can no longer stand up under the 


strain of’ 
doubt and 
fear. 

We have 
had a vigorous 
upturn in 
prices and 
p r od uction. 
But such a re- 
versal was in- 
evitable. 

i= sate 
months ago 
before Mr. 
Roosevelt be- 
came Presi- 
dent that the 
recovery of 
trade and in- 
dustry from 
the depths of 
the depression 
would be start- 
ling in its 
rapidity when 
the movement 
finally got 
under way. Just how much the 
Washington authorities have had 
to do with the business improve- 
ment is a matter that must be 
determined later. 

What we do know is that the 
factor of confidence plays a tre- 
mendous part in depressions and 
booms. A few months ago there 
was no evidence of any will on 
the part of the public to use 
money and credit. Today, as a 
result of the partial restoration 
of faith in the future, the will to 
use wealth in some constructive 
fashion is once more becoming 
apparent. 

This sudden development of the 
will to buy was disclosed many 
times in the past when thousands 
of people were loudly declaring 


ever been." 
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The Effect of Farastan 
1. Relieves Pain 

2. Reduces Swelling 

3. Increases Motion 


4. Regulates Metabolism 


JAR 


The Symptoms 
1. Pain 
2. Swelling 
3. Loss of Motion 
4. Faulty Metabolism 
































HE immediate treatment, at least, of 
; arthritic and associated conditions must 
of necessity be based upon the symptoms. 


It has been shown in numerous published 
reports that FARASTAN (Mono-Iodo-Cin- 
chophen Compound) effectively relieves the 

symptoms in all types of arthritis. 


Another desirable action of FARASTAN 
is that it regulates metabolism, thus help- 
ing to rid the system of accumulated toxins. 


The factors which make FARASTAN of 
value in the treatment of arthritis also give 
it a place in the treatment of all rheuma- 
toid and associated conditions. In addition 
to the large quantity of published evidence 
on the rationale of FARASTAN, the bed- 
side evidence in the practice of thousands 
of physicians verifies its value. 


The Laboratories of 
THE FARASTAN COMPANY 


some 
\ 


Literature and clinical supply on request. 
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that unemployment could not be 
relieved, prices would remain on 
a low level for years, debts would 
have to be cancelled, and the only 
way prosperity could be restored 
would be by changing the mone- 
tary standard. 

The Administration is showing 
wisdom in giving natural forces 
a chance to operate. If the in- 
crease in buying demand con- 
tinues, the President may dis- 
cover that it is not necessary for 
him to exercise his power to in- 
flate. In place of the vicious 
cycle of declining prices and 
trade, a reverse movement will 
push steadily ahead. 


In days of readjustment such 
as we are now passing through, 
patience is a virtue and there 
should be no hasty release of 
forces that will impair confidence 
and upset the very equilibrium 
that is being sought. The United 
States was carried to the depths 
of misery by a sudden and vio- 
lent change in public psychology 
rather than any lack of money or 
deficiency in the gold standard. 

Up to the present moment 
nothing has come out of Wash- 
ington that is definitely destruc- 
tive. Much of what is now worry- 
ing the average citizen is just a 
lot of semi-official talk that per- 
haps is being spread around for 
the purpose of developing help- 
ful reactions that will result 
eventually in satisfying and 
workable compromises of quali- 
fied opinions. 

The widespread criticism of 
the various phases of the govern- 
ment’s program is not only to be 
expected, but will be helpful 
eventually in preventing the 
rendering of injustice and the 
creation of inequalities. 

Out of today’s clear-cut ten- 
dencies toward socialization in in- 
dustry, the dominance of a ma- 
chine technique, and the break- 
down of a traditional capitalistic 
economy, the achievements of the 
future will grow. Money motives 
will be less of an incentive to ac- 
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tivity. Perhaps in time wealth 
itself will cease to be the chief 
badge of personal distinction. 

We will better understand that 
success lies in keeping fit, not in 
getting fit; in keeping up with 
the procession, not in catching up 
with it. The cost of putting the 
United States back in shape after 
four years of paralysis will run 
into hundreds of millions of dol- 
lars. The rehabilitation work 
waiting to be done is something 
stupendous. 

The coal industry needs $260,- 
000,000 worth of equipment to 
modernize its plants; the chem- 
ical industry, $10,000,000; food 
processing, $100,000,000; metal 
working, $200,000,000; and the 
textile industry, $180,000,000. 

Four million commercial build- 
ings and upward of 12,000,000 
residences in the United States 
are badly in need of repair work. 
One recent survey disclosed that 
an expenditure of $4,000,000,000 
would no more than take care of 
the job. 

Those who are now wondering 
how unemployment is to be re- 
lieved, will soon have their eyes 
opened to an amazing drama of 
progress and expansion. 

The development of new ma- 
terials and improved processes 
has continued undisturbed even 
during the dark days of the de- 
pression. Last year more than 
100,000 patents were issued, an 
all-time record. 


Science is the soul of the pros- 
perity of the United States, and 
the living source of her progress. 

Now that we have come at last 
to the long awaited day when 
the forces of technology are to 
modernize things economic and 
social just as they have thin 
physical and material, we should 
give this vital moment the bene- 
fit of our enthusiasm and per- 
sonal support. 

The only permanent thing in 
life is change, and so it ever has 
been throughout the earth’s his- 
tory. 
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an Office 
X-Ray Unit 
like this 

















@ Model “D” Mobile Shock Proof X-Ray Unit, introduced a little 

more than a year ago, has given the profession an entirely new 
conception of what comprises a compact and flexible x-ray unit, 
practical and efficient for the major portion of x-ray work that 
enters into the average day’s work in the office. The unprecedented 
demand for this unit proves conclusively that our engineers “hit the 
nail on the head.” 

The unqualified success with Model “D” has brought numerous 
requests for a design in which it could become integral to a combina- 
tion x-ray unit incorporating a Bucky diaphragm table for radio- 
graphic and fluoroscopic diagnosis. That has been accomplished in 
a remarkably practical way, as may be readily seen in the illustra- 
tion. 

Here are realized all the advantages of the Model “D”, with the 
added flexibility and range of service made possible by combining it 
with the specially designed Bucky table. 

As both the Coolidge tube and the high voltage transformer are 
immersed in oil and sealed within the grounded tube head, the out- 
fit is 100% electrically safe; in fact it is absolutely impossible for 
anyone to contact the high tension system at any time, even while an 
exposure is being made. 

The positive control of x-ray energy with this unit 
makes radiography a comparatively simple procedure, 
and the resulting films rich in diagnostic detail, due to 
the extremely fine focal spot of the Coolidge tube. 

You'll be interested in the full particulars—send for 
them. ia aia 


GENERAL ELECTRIC 
























X-RAY CORPORATION 











Formerly Victor X-Ray Corporation 
2012 Jackson Bivd. Chicago, Illinois 
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T HE Blue Eagle screams! 


On store windows, factory 
walls, business letterheads, and 
elsewhere, the insignia of co- 
operation with the President’s Re- 
employment Program reminds one 
of the Liberty Loan posters back 


in 1917. 
« 


The patriotism that was dis- 

played then is being displayed 
again—this time with re-employ- 
ment as the objective, instead of 
war. : 
Physicians who left practices 
to rally to the cause then, have 
little opportunity to assist now— 
in an active way, at least. 


Physicians do not form a large 
class of employers. Probably not 
more than one-third of the doc- 
tors in the country today have 
secretaries. A far fewer number 
employ others in addition to a 
secretary—such as special recep- 
tionists, nurse-assistants, techni- 


cians. 
@ 


But although he cannot do 
much directly, the physician can 
support the Re-employment Pro- 
gram in spirit—as it seems the 
entire country is doing. 


Whenever the insignia of the 
Blue Eagle appears, a concern is 
cooperating with the President 
by raising wages, reducing hours. 
Business is relying upon the ex- 
tra purchasing power which is 
expected to result from this 
movement, to make up for the 
higher overhead cost involved. 


Meanwhile, an economic 
change is taking place within the 
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medical profession. The discus- 
sion which has been going on 
these ilast few years, regarding 
unsatisfactory conditions of prac- 
tice, and which has been growing 
stronger and stronger all the 
while, is beginning to develop 
an aspect of finality. Medical 
societies are getting their backs 
up. 


e 
The subject of ree abuse 
is being attacked decisively. Phy- 


sicians are demanding that insti- 
tutions which give charitable 
medical service maintain more 
rigid scrutiny, keep out those 
who do not deserve charity. 


In many places the physicians 
are making more clear and in- 
sistent their demand for remu- 
neration, by the county or munici- 
pality, for treatment of paupers. 

& 


There is no set rule for pro- 
cedure along these lines. The 
various medical societies—espe- 
cially the political ones—must 
study local conditions, put their 
wisest heads together, and decide 
upon the best course of action. 

v * 


Meanwhile, optimistic youth 
apparently continues to regard 
the career of medicine with lov- 
ing eyes. A total of 12,280 stu- 
dents applied for admission to 
American medical colleges last 
year. Number of applicants ac- 
cepted: 7,357. 









In one medical school, the 
number of applicants exceeded 
those admitted by 15 to 1. 

> 


Taking care of an oversupply 
of doctors is one much-needed ad- 
justment which the President’s 
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NASAL | 
INFECTIONS 


after 
diving and swimming 











Saws and aural infections are extremely common in the 
swimming season, and may result in serious consequences. 


Nasal mucus containing bacterial organisms is separated from 
the swimmer by the action of the water, by blowing the nose 
and expectorating. The mucosa is denuded of its protective 
mucus, and the transfer of organisms to the sinuses and deeper 
structures may occur. 


Rhinologists recognize in Argyrol a most effective agent in 
the treatment of nasal and sinus infections, whether the result 
of bathing or other causes. 


The Argyrol tampon and the Argyrol spray have become 
standard practice in these conditions. Argyrol is both soothing 
and healing and rhinologists find it the most efficient local 
detergent and decongestive for the inflamed tissues. 


Ophthalmologists also use Argyrol freely in “‘pink-eye"’ and 
allied eye inflammations resulting from bathing. 


To obtain specific results, be sure you get genuine Argyrol. 
The new Argyrol tablets insure genuineness, accuracy and 
time-saving in making a solution quickly in the office, at the 
bedside or in the operating room. Four tablets in one-half 
ounce of water makes a 10 per cent solution; other strengths 
in proportion. 


A. C. BARNES COMPANY 
(INCORPORATED) 
Sole Manufacturers of Argyrol and Ovoferrin 

New Brunswick New Jersey 


“Arg yrol”’ is a registered trademark, the property of A. C. Barnes Co. (Inc.) 
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Re-employment Program does 
not contemplate. If, as times im- 
prove, it still appears that there 
will be an important surplus of 
physicians, organized medicine 
will have to consider more seri- 
ously ways and means of cutting 
down production at the source, 
namely, the medical schools. 


One survey shows that ap- 
proximately 35 per cent of med- 
ical school graduates during re- 
cent years have limited their 
practice to a specialty within six 
years after graduation. It is also 
shown that only one in every six 
graduates is destined to hold a 
full-time salary position. Only 
one in every hundred goes out- 
side the United States to prac- 
tice. One in every five picks a 
community of less than 5,000 
population as a seat of practice. 


The young man's yearning for 
a big-city career, and his refusal 
to seek a comfortable practice in 
the wide-open spaces, is a phe- 
nomenon that never ceases to 
perplex some of the deeper phil- 
osophers in the profession. Hap- 
piness and contentment, they re- 
alize, can be found in the coun- 
try, if one goes about it with the 
right attitude. Success of a 
steadier, if less spectacular, na- 
ture is not so difficult to find in 
rural practice. They even hold 
that success is easier to find 
there than in the city, because 
the competition is less rife. That 
the wear and tear is less, is an 
unanswerable argument. 


Millions of children return to 
school this month. How many of 
them will go back to their lessons 
with neglected health conditions 
is a question of significance to 
physicians as well as to parents 
and school authorities. The doc- 
tor should tactfully take the 
initiative in seeing that the 
children in families of which he 
is the health counselor are duly 
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protected: that immunization not 
demanded by local health regu- 
lations is attended to, that eyes, 
ears, and general health are all 
satisfactory, and even that the 
child’s emotional reactions are in 
balance. 

Newspapers and magazines 
are continually driving home the 
idea of health protection, for pa- 
tients of all ages. The public 
generally is conscious of the wis- 
dom of such protection. In many 
cases the word of the individual 
physician is the only remaining 
thing needed. By tactful inquiry 
during a visit to the house, by 
telephone calls to those families 
whom he knows well, by letter or 
printed card, and by other simi- 
lar means, the doctor can and 
should inject this word. 


























In some communities the lo- 
cal health department supplies 
physicians with a form to be sent 
to families under their care, urg- 
ing that children be brought for 
examination before _ entering 
school. This custom gives added 
dignity to the physician’s sug- 
gestion. 

* 


The men who plan the ad- 
vertising for life insurance com- 
panies are pretty keen students 
of human nature. When times 
were good, and jobs plentiful, 
most family men were excellent 
eandidates for life insurance. 
Then life insurance advertising 
stressed the importance of pro- 
tecting wife and children. 

But during recent times, when 
earning a living has become a 
more painful process, men’s ears 
have opened to the call of retire- 
ment. The idea of some day tak- 
ing it easy, free from financial 
worry, has a greater appeal than 
before. 

Consequently, many life insur- 
ance advertisements today appeal 
to this yearning, paint attractive 
pictures of the peace and comfort 
that can be provided by a retire- 
ment income policy. A small 



























MEDICAL ECONOMICS 








SAL HEPATICA 
IS MUCH MORE THAN A LAXATIVE 
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HE chief function of Sal 

Hepatica is to sweep the 
intestinal tract free from toxic 
waste. But in addition it effec- 
tively performs the functions of 
increasing the flow of bile, elimi- 
nating excessive uric acid ac- 
cumulation, maintaining alkali- 
nity of the blood, and stimulating 
the absorptive functions of the 


Without charge or obli- 


gation on my part kindly Name 
send me samples of Sal Street 
Hepatica to be used for 

clinical purposes. City 








SAL HEPATICA 


entire alimentary system. Since 
1895 physicians have known and 
prescribed Sal Hepatica. They 
know that protracted use will 
not create a condition of toler- 
ance, that it is palatable, easily 
obtained, and inexpensive. 


A sample, for professional use, 
if you wish. 


MEMO to Bristol-Myers Co., M-71 West Street, N. Y. C. 
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payment weekly or monthly, they 
explain, buys such a_ policy. 
“Freedom from worry” is the big 
message of this advertising. Most 
business and professional men are 
in a mood to respond. 

a 


The first time a human heart 
was heard to beat, literally, 
throughout the nation, was dur- 
ing the recent Columbia Drama- 
tic Guild’s radio version of Edgar 
Allen Poe’s short story, “The 
Tell-Tale Heart.” 

The heart heard by radio lis- 
teners from coast to coast be- 
longed to Henry Gauthier, sound 
technician of the Columbia 
Broadcasting System. A Western 
Electric stethoscope caught the 
heart sounds, transmitted them 
to the network. 

8 


Jumpy patients, terrified by 
the prodigiousness and complica- 
ted appearance of modern X-ray 
outfits, should be told in a casual 
way about the new X-ray unit 
being used to make radiographs 
of steel conduit at Boulder Dam, 
Colorado. 

The sections of pipe being X- 
rayed are big enough in diameter 
to accommodate a_ two-story 
house, and weigh about as much 
as a locomotive. The X-ray unit 
is mounted on a truck. Possi- 
bility of shock or of X-ray leak- 
age has been positively elimin- 
ated, which knowledge might 
prove a comfort to the nervous 
patient. 

e 


What to do when your patient 
turns out to be a process-server 
whose sickness is only a disguise 
for gaining access? 

A physician in the East de- 
cided this point in office etiquette 
by grabbing the “patient’s” leath- 
er bag and hat when he refused 
to pay the “fee.” 

Theprocess-server retaliated by 
charging the physician with pet- 
ty larceny, but the judge refused 
to uphold the complaint. 

And so another piece of trick- 
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ery—let us hope—is nipped in 
the bud. 


& 

How many doctors noticed the 
recent Ford advertisement—giv- 
ing doctors a good deal of the 
credit for establishing the old 
Model T? 

Here’s what it said: 

There were no good roads in those 
days, and the people where I drove 
had never seen a motor car before. 

My first really enthusiastic cus- 
tomers were country doctors They 
were the first to realize the value of 
dependable transportation to a wide- 
ly scattered practice. 


The advertisement was signed 
by Henry Ford. 
= 


More statistics: The American 
public paid $63,000,000 to the 
16,000 chiropractors in the 
United States for services last 
year. 

That makes an average of 
$4,000 per chiropractor—just a 
little less than the average for 
general practitioners of medi- 
cine. 

Which is grounds for practical- 
ly any philosophy you want to 
make of it. 

a 


An unusual announcement was 
recently sent out to physicians by 
a prominent publisher of medical 
books. The announcement said, 
in effect: “Here is a list of med- 
ical volumes we are offering at 
clear-away prices. In fact, the 
prices are so low that if the books 
are not sold within a reasonable 
time, they will be destroyed.” 

Some one remarked that to de- 
stroy undamaged books these days 
would seem like a rather wasteful 
procedure. The publisher re- 
plied, “We still intend to destroy 
the books if they are not sold 
within a reasonable time. The 
price has been cut so far that it 
amounts to more than the cost 
of postage, plus the inevitable 
cost of getting the information 
about the cut price into the hands 
of interested people.” 

The incident shows that it costs 
money even to give things away. 

[TURN THE PAGE] 
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.. AND there are thousands of other 
very small ladies and gentlemen who 
feel just as strongly about their Clapp 
foods. It’s a fact that babies do eat 
Clapp’s Original Baby Soups and 
Vegetables eagerly. 

Aside from their goodness, these 
scientifically prepared foods, made of 
the finest ingredients money can buy, 
give infants a varied diet of the 
highest nutritive value. 

Clapp products are now packed in 
the new Enamel Purity Pack—the 
purest packing that foods can re- 





Harotp H. Cvrapp, Inc. 

Dept. E-5, 1328 University Ave. 
Rochester, N. Y 

Please send me free of charge a complete 
assortment — 15 varieties — of Clapp’s 
Original Baby Soups and Vegetables in 
the new Enamel Purity Pack. 
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, print name and ‘address plainly 
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ceive. Better yet, the entire Clapp line 
in this new packing is now selling at a 
new low price of 15c a can. 

Now you can freely advise Clapp 
foods for the infants in your care at a 
price most all parents are able to pay! 


- 15 VARIETIES 


Baby Soup (Strained) . . . Baby Soup 
(Unstrained) . . . Vegetable Soup ... 
Beef Broth . . . Wheatheart Cereal 
. Spinach ... Carrots... Peas... 
Asparagus . . . Tomatoes . . . Beets 
... Wax Beans... Prune Pulp... 
Apricot Pulp ... Apple Sauce. 
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It also illustrates the march of 
Medicine—the fact that scientific 
books even a few years old must 
yield to newer volumes. 


In the talk that has been going 
around about medical book pub- 
lishing, the point has been made 
that too many medical books are 
over-comprehensive, and _ that, 
consequently, a new idea, worth- 
while in itself, is likely to be 
hidden amid chapters of infor- 
mation already well-known. The 
thought is to make medical books 
more specialized, to shoot at the 
new idea—and assume that the 
reader already has the old, fa- 
miliar ideas. 

Almost as if timed on purpose 
to illustrate this suggestion 
comes a new book, “Diet in Sinus 
Infections and Colds,” by Egon 
V. Ullmann, M.D. ($2, the Mac- 
millan Company, New York). 

It discusses the importance of 
the basic diet, and particularly 
the effects of self-reduction. In 
the back are 150 recipes. 

True, the book is not written 
for physicians exclusively, being 
within the understanding of an 
intelligent layman. Nevertheless, 
it is an excellent example of how 
a book can, and should, stick to 
a given subject, without waste 
of paper and of the reader’s time. 


+. 

Every once in a while there 
comes to light the case of a per- 
son practicing medicine over an 
extended period without benefit 
of license. One of the latest is a 
man who served four years as a 
full-fledged staff member of a 
State hospital for epileptics. Ac- 
cidentally, it was discovered that 
he had no college degree, no 
medical degree, no interneship, 
and no license to practice in any 
State. 

Such revelations suggest that 
—in the physician’s case at least 
—greater importance be attached 
to the display of credentials. 
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Any New York hospital caught 
splitting fees with a physician 
will be liable to a fine of $500, 
says New York’s District Attor- 
ney, on the war path against 
commercial bribery. The physi- 
cian who accepts the rebate will 
be considered equally guilty with 
the hospital. 

“The office of the District At- 
torney,” reads ‘the warning, “is 
ready to prosecute and to secure 
the rights of the hapless victim. 
This practice must be eliminated. 
Just give me the name of the 
doctor, the hospital, and the pa- 
tient, and I will do the rest.” 


Here's warning to all physi- 
cian-readers to lock up’ stray cash 
and then hide the key—whenever 
they find any patients in gypsy 
costume sitting in their reception 
reom. Believe it or not, the old 
gypsy “bless the money” game 
has been worked on a number of 
physicians in various places late- 
ly, the gypsies evidently having 
discovered that they can find easy 
prey among the medical profes- 
sion. 

Here’s the way it works: A 
couple of gypsies appear as 
patients; the doctor gives the 
necessary treatments, and makes 
his usual office charge, which they 
may or may not pay immediately. 
At any rate, they make a great 
show of gratitude, offer to bring 
the doctor good luck by blessing 
some of his possessions—which 
eventually turn out to include the 
money in his pocket (if he is for- 
tunate enough to possess any). 
Along with the blessing comes a 
little sleight-of-hand work, and 
the doctor is the loser. 

Sounds incredible, but it is be- 
ing done. Moral: Allow gypsy- 
patients to present their blessings 
in the form of a cash fee; don’t 
let them bless your bankroll. 


& 
One observer of medical con- 
ditions in Russia states that more 


than half the physicians there 
are women. 
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. i; . One measuring cup of S. M. A. 
wmnp tc ut Yy Plus one ounce of boiled water. ready to feed. 
Equals one fluid ounce of S, M. A. 

















The Family Doctor in 


School Health Work 


HE SHARES IN OUR PROGRAM 


By Gottfried Koehler, M.D. - 


Dr. Koehler is health director 
of the Springfield, Illinois, public 
schools. His article reflects a” 
thought in many practitioners’ 
minds today: that medical care 
of needy school children is a 
burden which the private doctor 
will gladly share if given the op- 

ortunity. True, the responsibility 
a such care is not, fundamental- 
ly, the physician's, but in assum- 
ing part of it he helps forestall 
the advent of state medicine. 


7 is always good-will in 
charity work, just as there 
is balm in Gilead. So even if 
the Gilead of charity work seems 
distasteful at times, it is well to 
remember that at least the balm 
of good-will is being rubbed deep 
into the pores of those who may 
someday become regular patients. 

One of the calls for charity 
that is resounding loudest just 
now concerns the medical care 
of needy school children. 

They must be attended—these 
youngsters. And to make sure 
they are, it is essential for school 
medical staffs and for physicians 
in private practice to join forces. 
The latter, by doing their share, 
can discharge their traditional 
obligation as physicians, while 
at the same time enhancing their 
position in the community. 


Children have a way of grow- 
ing up. And when they do, most 
of them require the services of 
a physician. Potentially, then, 
they constitute an important 
group of patients. If their early 
health problems are referred to 
a particular doctor, and he gains 
their confidence (if not a fee for 
his services), a number of them 
are likely to remain patients of 
his all their lives. 

During normal times, the child 
health question is a fairly simple 
one. Today, conditions are vastly 
different. Thousands of families 
are without funds to pay for the 
medical care of their children. 
Yet, if neglected, many of these 
children are bound to contract 
ailments which will give rise to 
prolonged distress in later life. 

In short, the need for charity 
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Why CARITOL? 


1 For ages, man has eaten certain palatable fruits, vegetables 
and dairy products to satisfy his hunger. 


2 His body requirements for vitamin A were thus un- 
consciously satisfied in greater or less degree. 


3 The substance responsible for this vitamin A activity 
has recently been shown to be carotene, a yellow organic 
pigment (C4oHse}, called Primary Vitamin A dea 
Sherman & Smith in 1930. 


4 The prevalence of latent vitamin A deficiency diseases 
suggests to numerous investigators that modern diets do 
not contain enough carotene to fully satisfy the require- 
ments of many individuals. 


5 The fact that carotene is normally present in various 
parts of the body, such as the spleen, blood, lymph, 
breast milk, corpus luteum, placenta, ovaries, suprarenal 
glands and bone marrow, would seem to indicate that 
in addition to its activity as a vitamin, carotene itself 
meets other body requirements besides its conversion 
into the colorless product by the liver. 


6 If this deficiency is to be made up, what is more natural 
than to supply the same palatable substance, carotene, 
derived from vegetables, in concentrated form? 


7 This is now possible. A highly potent solution contain- 
ing 0.3 % carotene {Primary Vitamin A} in oil is offered to 
physicians as Smaco Caritol, available at most pharmacies. 


8 Caritol literature may be obtained from S. M. A. Corpo- 
ration, Cleveland, Ohio. 
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and semi-charity work is urgent. 

This being so, what is the best 
way, of the ninety-nine different 
ways available, to conduct a pub- 
lic school health program—one 
that will be in accordance with 
1933 requirements? 

This problem arose recently 
in Springfield, Illinois, just as it 
has arisen in hundreds of other 
American cities. Our way of 
coping with it embraces several 
new features. 

It should be understood that 
this school health service confines 
itself solely to the rendering of 
essential medical and _ dental 
aid. Its aim is to prevent disease 
and to correct conditions that 
may threaten the future well- 
being of the child. 

When we began originally to 
formulate a plan, we decided that 
not only the physicians in our 
own community, but also the local 
dentist, should cooperate to as- 
sure the most satisfactory results. 
Accordingly, the Sangamon 
County Medical Society and the 
Sangamon-Menard-Logan County 
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give essential medical and dental 
care to every needy school child 
in this locality. A health pro- 
gram has been adopted which 
provides the following specific 
advantages: 


1. Physical examinations 
a. For school attendance 
b. For athletics 
- Dental examinations 
3. Immunizations against 
a. Smallpox 
b. Diphtheria 
4. Correction of physical defects 
a. General 
b. Special 
throat) 
- Dental care and treatment 
- Medical care for children in spe- 
cial groups 
a. Orthopedic (crippled) 
b. Heart disease 
ce. Malnutrition and _ tuberculosis 
(childhood type and contacts) 
d. Sight saving 
e. Hard of hearing 
7. Medical care at home 
a. Minor skin and eye infections 
b. Acute contagious diseases 


(eye, ear, nose, and 


an 


ce. Tuberculosis (childhood type 
contacts) 
8. Care of the injured 
e 
Every school child requires 


some sort of medical attendance, 
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Parents agree to correct C added to X—er 


Pupils are referred to their family physician by means of this card, 


Dental Society have united to even if it involves only a physi- 
SPRINGFIELD, ILLINOIS, SCHOOL HEALTH RECORD 
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SAFE RELIEF FOR 


“KA 


Kalms are new, and you will want to 
know about them if you have patients 
who sufferfrom menstrual pain. Kalms 
were developed in the Tehenen & 
Johnson laboratories, especially for 
the relief of normal menstrual dis- 
comfort, in answer to the often-ex- 
pressed desire of the medical profes- 
sion for a convenient, dependable 
palliative of this sort. They are not 
offered as a cure, nor to moc An med- 
ical advice. 

Here is the Kalms formula, printed 
in every box: Antipyrin, 2 grains; Am- 
idopyrin, 3 grains; Caffein, % grain. 


LR 
us 
NEW BRUNSWICK, N. J. CHICAGO, iLL. 
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MENSTRUAL PAIN 


MD: 


Purchasers are told that a maximum 
of 3 tablets a day should suffice in or- 
dinary cases; otherwise, they are ad- 
vised to consult a physician. 

Kalms do not interfere in any way 
with the normal functioning of the 
menstrual period. They are not habit- 
forming, and do not affect digestion 
or heart action. They are, of course, 
also effective in the relief of other 
pains, such as headache, neuralgia 
and backache —and also in the relief 
of the common cold. Now stocked by 
all druggists in convenient, pocket- 
size boxes of 12 tablets. 


FREE SAMPLE=KALMS—USE COUPON! 


JOHNSON & JOHNSON, New Brunewick, N.-J. 


ME-1 


Piease send me a Free Professional Sample of Kalms. 





Address 
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cal examination, a vaccination, or 
an immunization. Whatever form 
it takes, we make a concerted 
effort to have the work done by 
a family physician. 

If the pupil’s parents can pay, 
well and good. If not, the phy- 
sician investigates the individual 
case, and, when warranted, gives 
treatment free of charge. 

Occasionally, of course, a doc- 
tor finds himself overwhelmed 
with requests for free service. 
When this happens, the city phy- 
sician stands ready to assist him 
by offering the services of the 
dispensary at a leading local 
hospital. 

Seventy-one of Springfield’s 
physicians, or ninety per cent 
of the men in active general 
practice, are cooperating with 
our school health program. If 
it happens that a child’s family 
physician is not included within 
this group and does not care to 
give the necessary free service, 
an investigation is made by the 
school nurse, and the child is at- 
tended as a charity case. 

So that the work muy proceed 


To the Parent or Guardian of 
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in an orderly, well organized | 
fashion, the seventy-one coopera- | 


ting physicians are devoting one | 
office period each week to the | 
giving of diphtheria immuniza- 
tions, vaccinations, and physical 
examinations. The period set 
aside for this purpose is largely 
the same throughout the city. 

By this means, a substantial 
number of children can be 
handled at one time, thus making 
possible greatly reduced rates. | 
Families who cannot afford to 
pay the regular fee are charged 
a uniform minimum rate of one 
dollar for smallpox vaccinations, 
and one dollar per injection for 
diphtheria immunizations. 

Physical examinations are con- 
ducted without charge, certifi- 
cates of fitness to participate in 
atheletics being given at the time. 

Under the present plan, no 
child is certified well or safe 
enough to return to school after 
an exclusion on account of sus- 
pected contagious disease if 
there is any possibility of his 
being still able to transmit it. 

[TURN THE PAGE] 
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Your child, named above, is not protected against contagious diseases, for which full 
protection can be obtained by a simple, harmless procedare. 


It is therefore suggested that you take him to your physiciau for the Protective 


Measures checked. 














Date 198 iret Health und: iystene) 
Vaccination [7] Date 193. 
The above named child was vaccinated by me on the aforesaid date, with the follow- 


ing result: 


Typical take [j Atypical Take [j 


Signed 


Immunity Reaction 9 


No Take 1 


.M. D. 








Diphtheria Immunization [) 


Date. 193 








The above named child was immunized against diphtheria by me on the aforesaid 


date, by the following procedure: 
Toxoid [) Toxin-Antitoxin [j 


Number of Injections__ 











Signed _M, D. 
| Physical Examination [] 
This should be done also if checked. Consult your physician about it. 
See reverse side 
Form H8S2 


This side of the card is addressed to the child's parents. 
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DOSE: 80 to 100 
Gm. per day di- 
vided into 5 or 
more doses. 
Most conveni- 
ently adminis- 
teredinmilkand 
crcam. Litera- 
ture containing 
tasty recipes 
sent to physi- 
cians on re- 
quest. 













FREDERICK STEARNS & COMPANY 
DETROIT, MICHIGAN, U.S.A. 
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MUCIN TREATMENT of Paptic Ulcer 
. . NOW CLINICALLY ESTABLISHED 


; are numerous 
chemical and dietetic treatments suggested for 
gastric and duodenal ulceration, but none of them 
has a truly physiologic rationale. Gastric Mucin 
utilizes Nature’s own measures for protection 
against irritation, thus permitting healing. 


The Mucin method, which is physiologic in 
character, has been hinted at since Claude Ber- 
nard, but is now available for the first time in a 
practical form. 


Starting with Fogelson’s tests on a small group 
of patients in 1929, Gastric Mucin has gradually 
developed into a safe and rational therapeutic 
measure. 


A questionnaire report from physicians through- 
out the United States on over 500 cases showed 
the following results: 


In 217 cases of intractable peptic ulcer not 
responding to any other therapy, 137 (63.1%) 
were rendered symptom-free; 64 (29.4%) im- 
proved; and 16 (7.5%) failed to respond. 69 of 
these cases had failed to respond to surgery. 


The purity and uniformity of Gastric 
Mucin (Stearns) are backed by years of 
experience in the preparation of physio- 

a] logical and biological therapeutic agents. > 
Every batch is carefully assayed by the 
Gastric Mucin Committee of Northwestern 

University Medical School. 
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In case of a dispute regarding 
the diagnosis of infectiousness of 
a given pupil, the matter is re- 
ferred to the city or State de- 
partment of health for arbitra- 
tion and final settlement. 
Physicians cooperating with 
the Springfield school health pro- 
gram are listed with the super- 
intendent of schools, the school 
health service, the school princi- 
pals, instructors of physical ed- 
ucation, and teachers in special 
classes. To further coordinate 
their work, a complete report on 
each child physically examined or 
treated is filled out on blanks sup- 
plied by the board of education. 
The schools, as their contribu- 
tion, assist the physicians by 
subjecting all pupils to periodic 
inspections, measuring, weigh- 
ing, vision tests, hearing tests, 
and oral examinations. Of course, 
these activities on the part of the 
school medical service are equiv- 
alent, at best, to a screening pro- 
cess, whereby gross physical de- 
fects are brought to light and 


cases of suspected contagious 
disease are revealed. 
Under these circumstances, 


cases are never referred to phy- 
sicians or dentists with a positive 
diagnosis. Instead, only a general 
statement is made—for example, 
that the pupil seems to be af- 
flicted with defected vision, na- 
sal obstruction, dental defects, 
or some disease. 


If a child becomes ill and is 
turned over to the care of his 
family physician, the school med- 
ical service again does its part 
by taking care of the regular 
clinical observations and records 
that are necessary. These include 
pulse, temperature, weight, signs 
of improvement, or complica- 
tions. 

To complete the record, the 
child, on his return to school, 
brings with him his physician’s 
certificate attesting to the cause 
of his absence. 

Another function the school 
medical service performs is to 
























assist in emphasizing the im- 
portant health habits, and to in- 
culcate the custom of seeking | 
medical service whenever signs 
of sickness appear. Also stressed 
is the advisability of securing 
periodic physical and dental ex- 
aminations, and the warning to 
avoid self-medication. 

Only the present scope of the 
school medical service has been 
discussed so far. Still other ac- 
tivities are under consideration. 

For instance, we plan to list 
all charlatans and unethical med- 
ical practitioners whose services 
constitute a menace to the com- 
munity. We also plan to issue 
leaflets for parents and children 
on vaccination, immunization, 
and the various health subjects. 

No doubt, in time, the coopera- 
tion of the health education pro- 
gram of the local parent-teachers’ 
association will be sought. We 
have ahead of us, as well, the task 
of arranging working agreements 
with the various city, township, 
and county charity services. 

Thus far, our plan has worked 
splendidly. Practically all cases 
referred for examination or treat- 
ment have received the proper 
attention. 

Although undertaken as an 
emergency measure during the 
depression, there is no doubt that 
this charity service is going to 
bring lasting benefits—not only 
to the recipients, but to the 
givers. 











HIGH GRADE MILK 


Onlypurecow’smilk 
from tuberculin- 
tested herds is used. 
Milk extremely low 
in bacteria count, 
absolutely fresh and 
free from pathogenic 
germs. 








ONLY MILK 
Like human milk, all 
the ingredients in 
Lactogen are the nat- 
ural elements found 
in fresh milk, The fat 
is milk fat; the pro- 





NOT COOKED MILK 


Because the milk 
used is so fresh, pure 
and free from con- 
tamination, the pro- 
cess through which 
it is put is always 
mild,at notimemore 
severe than that of 
pasteurization. 





SIMPLE anp SOUND 


Add the required 
amount of water and 
amixture results that 
is very similar to 
human milk in per- 
centages of— 
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tein, milk protein; 
- thesugar, milk sugar; 
‘ the salts, milk salts. 


Carbo- Total 
Fat Protein hydrate Salts 
Human Milk 3.50 1.50 6.50 .020 
Lactogen 3.12 2.03 6.66 .044 





















Indicated for normal infants during the entire period 
of infancy, and for infants who have a limited diges- 
tive capacity for fresh cow’s milk. 






No feeding directions given except to 
physicians. No laity advertising. For free 
samples and literature please send your 
professional blank to: 


















NESTLE’S MILK PRODUCTS, Inc. 
2 Lafayette Street © Dept.17-L-9 ¢ New York City 


















The First Year: 


] I used to suggest to friends, 
¢ relatives, and sundry, that 
they go to my husband when they 
needed a doctor. 

I said he would treat them free 
because they knew me! 

How green I was to expect to 
load my husband’s practice with 
patients of the non-paying 
variety. Enough of his time 
went into charity work at the hos- 
pital, without additional burdens. 
I wonder now where I thought 
my regular monthly allowance 
was to come from! 


I was curious about medical 

* matters which were none of 
my business. I poked into my 
husband’s medical books surrepti- 
tiously, until within a few 
months I secretly believed myself 
to be a pretty fair M. D. 

I became addicted to quoting, or 
rather misquoting, scientific 
terms. And I began prescribing 
and diagnosing zealously for 
many of those with whom I came 
in contact. 


3 I used to brag disgustingly 
e about my doctor-husband. I 
was so proud of him! 

I blush now when I remember 
that in groups of strange women, 
over-eager to contact other doc- 
tor’s wives, I sometimes said, 
“My husband is a doctor—what 
does yours do?” 

How uncultured and rude, even 
downright unkind I must have 
seemed at times. As I look back, 
the thought of it appalls me. 


I used to insist on mixing 
e physicians and laymen in 





Then — and Now! 


By A DOCTOR'S WIFE WHO 
LEARNED WITH THE YEARS 
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Now —5 Years Later: 


But I know better now. It is) 
e unfair for a doctor’s wife to 
expect her husband to treat her 
friends and cousins free. If he 
does, he and she may as well 
@bolish the time-honored custom’ 
of eating! 
Besides, do people ever truly 
appreciate what they get for 


nothing? 
And, too, do the _ cousins, 
friends and “pleased-to-meet- 


you’s” shower us with free gro- 
ceries, shoes, and insurance poli- 
cies? 

2 My butting in taught me a 

e sad lesson, from which my 
pride had a hard time recovering, 
for I almost killed our colored 
cook’s pickaninny with one of my 
well-meant prescriptions. 

Now, earthquakes and 
typhoons, landslides and floors 
leave me sphinx-like. The most 
critical emergencies cannot shake 
my equanimity. Prescribing and 
diagnosing are no longer my fa- 
vorite diversion! 


In five years I have learned 
e that the public harbors a 
strange, almost jealous feeling 
toward the medical profession 
which is difficult to understand. 
Now, I never mention my hus- 
band’s profession. If the subject 
is brought up in the natural 
course of conversation, I am mod: 
est, as I should be! For, after all, 
I am not the one who studied for 
years to get the M. D.—nor did I 
furnish the money or the brains. 


4 Today, we make it a practice 
e to entertain fellow med- 

























HE REASON is simple. The glass 

tube of this new Tycos Mercurial 
Sphygmomanometer is recessed below 
the richly finished metal scale, where it 
is protected from breakage. 

Doctors tell us that the recessed tube 
is one of this instrument’s outstanding 
features. They say they like another 
thing—the fact that it is three instru- 
ments in one. The Tycos Mercurial can 
be carried in the pocket on calls, or kept 
on the office desk. In a few seconds it 

.can be transformed into a wall instru- 
ment by hanging it on brackets supplied 
for the purpose. 

There are other advantages, too. Every 
latest development in mercurial sphyg- 

* momanometer construction is included 
in this instrument. 
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EVEN A HAMMER BLOW DID 
NOT BREAK THE TUBE OF THIS NEW 


Mercurial Sphygmomanometer, $25 


There's the Improved Tycos Aneroid, 
too. $25.00. Don’t forget this old friend 
in modern dress. New diaphragm cham- 
ber, new unbreakable erystal and new 
two-way fixture for attaching to bed 
clothes or-arm band. These and other 
features make this convenient instru- 
ment more popular and more useful 
than ever before. 

Be sure to see these two new instru- 
ments at your surgical supply dealer's. 
Taylor Instrument Companies, Roches- 
ter, N. Y. 
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parties. I thought it made for 
more interesting groups. 

Never could I fathom my hus- 
band’s objections to this kind of 
entertaining. When he remon- 
strated with me about it once in 
a while, I invariably became of- 
fended. How little I knew! 


I blush to admit, but I used 
e to manufacture excuses for 
calling at my husband’s office. I 
loved to sit in the reception room 
and watch his patients. Some- 
times (trying fool that I must 
have been) I even used to ask 
about them—who they were, and 
(Heaven forgive me!) what ailed 
them. 


6 Formerly I sought only med- 
¢ ical people for my friends. 

I was “doctor crazy” and want- 
ed to hobnob with doctor’s wives 
altogether! Although I did not 
realize it at the time, I was fast 
narrowing my circle of acquain- 
tances. 


I ranted and did all I could 

¢ to dispel happiness when my 

doctor-husband was late for 

meals or for an engagement we 
had together. 

I could not understand why he 
did not live on a set schedule of 
the kind to which I had always 
been accustomed. 


I used to set my heart on 

e things and look forward to 
them in a state of super-anticipa- 
tion: theatre plays, dinner dances, 
or bridge parties. If disappointed 
at the last moment and not able 
to go, I would make my disconteut 
too apparent for anybody to miss. 
At times, I admit, I deliberately 
made my attitude objectionable. 


I used to be annoyed when 

e my husband read the news- 
paper at the breakfast table. I 
thought he was being rude to me. 
I thought he’should entertain me 
and amuse me! Was not I his 
bride of only a few months? 

I seemed to think only of my- 
self and, by this method, kept pil- 
ing misery not only on my hus- 
band but on the two of us. 
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ical men and their wives in 
groups, and our lay friends in 
separate groups. When doctors 
get together, they will talk shop. 
At any rate, their medical inter- 
course is too swift and too tech- 
nical for the average lay person 
to grasp. 


Fortunately, five years have 
¢ made a difference. Through 
my husband’s patient, tactful 
kindness, I know that doctors’ 
wives should never ask questions. 
The less they know, the better! 
Also, I have learned in the 
course of events that the ideal 
physician’s wife never visits and 
rarely telephones his office. 


6 How callow I was, and how 
e unwise. Although I still get 
pleasure from associating with 
our friends in the profession, I 
know that a broader interming- 
ling with people brings a greater 
degree of development and cul- 
ture. 


7 I wonder now why it took 
¢ me so long to realize that a 
doctor’s life is bound to be ir- 
regular. Office practice or non- 
office practice, a doctor’s life can- 
not be fully systematized. Illness 
recognizes no hours or schedules, 
and the good doctor must re- 
spond. 


How humiliated I am at the 
¢ thought of the torture my 
husband had dealt to him in the 
old days. I am gradually becom- 
ing more pliable, more elastic. It 
is not easy, but I pray each day 
for more strength not to plan too 
ardently, but rather to take my 
joys on the bound, when pleasure 
offers itself unexpectedly. 


9 After five years, I realize 

e that no good or lasting hap- 
piness comes of always thinking 
of one’s self! I try to devise ways 
ve helping instead of hindering 
im. 


I am still pitiably far from be- 
ing the ideal physician’s wife. But 
each day, by earnestly trying, I 
am finding a new happiness that 
I never knew existed. 
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| What uses do you make of 





MINERAL OIL? 


ECAUSE the action of mineral oil is lubricant and 
not purgative, it is free from the harmful results 


which the constant use of laxatives often leaves. 


Because Puretest Mineral Oil is very highly refined and 
is of uniformly high vicosity and specific gravity (up 
to .895 at 25°C), it insures a maximum of penetration 
and lubricating action which makes it a valuable aid in 
many conditions. 


Puretest Mineral Oil is particularly effective in softening 
the food wastes and enabling them to slide easily through 
the intestinal tract, even in cases of weakened peristalsis. 
You will be pleased with its action in the following cone 


—— 


ditions: 


OCCASIONAL LAPSES OF 
*THE USUALLY NORMAL 
BOWEL. 


WHEN COLON IS INJURED 

BY CHRONIC CONSTIPA- 
TION. The bowel crippled by ex- 
cessive use of harsh laxatives is apt 
to lose some of its natural lubricating 
mucus. Puretest Mineral Oil is an 
excellent substitute. 


IN CHRONIC GASTRITIS, 
* GASTRIC ULCER, ETC. In 


any such cases where a bland diet is 





required, Puretest Mineral Oil is 
both soothing and effective. 


4 IN SPASTIC COLITIS or where 

* there is a tendency to spasm in 
the colon or in any painful form of 
constipation. 


IN THE CONDITION CALLED 
* “AUTO-INTOXICATION.” Many 
authorities believe this depressing 
condition is caused by decomposition 
proteid products in the _ intestinal 
tract, such as indol, skatol, histamine. 
Puretest Mineral Oil is highly ab- 
sorbent of these toxins. 


Purcelest™ 


MINERAL OIL 


THE UNITED DRUG CO., BOSTON, MASS. 
At all Rexall and Liggett Drug Stores 
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Medicine on Sea 


A SHIP SURGEON’S REMINISCENCES 


As told to Frederick A. Fenning 


os a quarter of a century I 
have been a ship surgeon. 

After graduating from McGill, 
I went to Edinburgh where I 
earned another degree. During 
the last year at Edinburgh, my 
most intimate associate was a 
young Spaniard. In classes and 
in examinations we maintained 
about an equal grade, but in one 
respect my friend possessed a 
tremendous advantage. This was 
his facility for looking ahead and 
being able to formulate very 
definite ideas of what he ex- 
pected and hoped to do with his 
medical knowledge. He was go- 
ing to London for a post-gradu- 
ate course in tropical medicine 
after which he planned to prac- 
tice in Havana. 

On the other hand, I had no 
leaning toward any particular 
branch of the profession and was 
wholly without plans for the 
future. At a time when I should 
have given serious thought to a 
career and sought the advice of 
men of experience, I was content 
to follow the line of least re- 
sistance. Quite complacently I 
accompanied my friend to Lon- 
don and joined him in the post- 
graduate work. 

Sometime later I awoke to the 
realization that I possessed two 
degrees and a certificate, all from 
institutions of highest grade. 
These pronounced me competent 
to practice the healing art and 
I considered myself capable of 
doing so. 

But where would I practice? 
Who would be my patients? How 
could people be led to employ me? 


It was a duty to use my pro- 
fessional learning for the benefit 
of my fellow men. Moreover 
there was the rather pressing 
personal duty of earning a liveli- 
hood. Funds which had been pro- 
vided for a liberal education were 
practically exhausted. The Times, 
that morning, carried a story of 
the difficulties experienced on a 
small ocean liner occasioned by 
an outbreak of blackwater fever. 
Several persons, including the 
ship’s surgeon, had died. With 
a thrill I recognized the fact that 
here was a vacant job! And that 
I was the man for it. 

Filled with ‘the enthusiasm of 
youth and with abounding confi- 
dence in my knowledge of tropi- 
cal diseases, I was not afraid of 
blackwater fever. Forthwith my 
application was handed to the 
agents and a few days later, 
after the vessel had been released 
from quarantine, I was appointed 
to the position for which there 
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had been no other applicants. 
Ships, from that time on, have 
supplied me with a never-ending 
stream of patients. 

a 

Ship medicine is a most in- 
clusive term. I believe that it 
embraces very nearly the entire 
field of medicine and surgery, re- 
quires an intimate understanding 
of the pharmacopoeia and a 
working knowledge of the me- 
chanics of dentistry. It includes 
the entire range of the general 
practitioner, as well as those dis- 
eases which are incident only to 
certain parts of the world and 
to certain races. The doctor 
aboard ship must know how to 
diagnose and treat any ailment. 
If the patient cannot speak a 
language which the doctor under- 
stands (I can converse in four 
languages and as many more 
lingoes), or is of a sect suspicious 
and afraid of physicians, he can 
be expected to give no informa- 
tion which will be of aid in reach- 
ing or confirming a diagnosis. 

The doctor must be able to 
determine the urgency of surgi- 
cal cases and be prepared to per- 
form required operations. On 
many ships he either does the 
nursing in serious cases or keeps 
a watchful eye on the steward 
or stewardess who is rendering 
such service. 

Mental patients in quiescent 
state can be taken aboard steam- 
ships without their condition be- 
ing made known. Many a time I 
have had such patients become 
disturbed, or, as the layman says, 
“blow up.” This always means 
trouble. On such occasions, rela- 
tives or friends invariably insist 
that it is a slight nervous dis- 
order. Other passengers get ap- 
prehensive for their own safety. 

A heavy responsibility rests 
upon the surgeon. If he allows 
the patient to remain at large, 
even though in charge of a rela- 
tive, the blame for any injury to 
the patient himself or to any 
other person, rests squarely upon 
the doctor. His only protective 
course is to order confinement. 
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Once placed in confinement a 
mental patient must so remain 
until he reaches his destination, 
unless the commander of the ship 
orders his release. While patients 
confined for delirium tremens of- 
ten are released when conditions 
warrant, it is the practice to take 
no chances with mental cases. 
Almost invariably the captains 
under whom I have sailed have 
adhered to the view that a person 
so dangerous as to require in- 
carceration will not be released 
during the voyage. 

In recent years I have known 
of two cases of insane men crawl- 
ing through portholes, and of 
other instances of such men cast- 
ing their clothing and _ state- 
room furniture through the port 
into the open sea. Such things 
don’t happen when mental pa- 
tients are placed in inside rooms 
and watched through barred 
doors. 

The ship surgeon, who lives up 
to the requirements of his call- 
ing, must never be in doubt. In 
the light of personal experience 
and with the help of such medi- 
cal books as may be at hand he 
must form opinions both as to 
diagnosis and as to proper treat- 
ment. Time and again I have 
wished that I might have the 
benefit of consultation with medi- 
cal men. Rarely are there such 
opportunities. 


On one occasion the great Sir 
William Osler traveled on a ship 
to which I was attached. To my 
great surprise and intense grati- 
fication he visited the surgery 
one morning. We spent an hour 
in talking of ship medicine, and 
he extended to me the privilege 
of calling him in consultation if 
occasion should arise. The irony 
of fate! The voyage was so un- 
eventful from our professional 
standpoint that I could stir up 
nothing beyond the mildest type 
of mal de mer. 

Some twenty years ago on an 
eastward trip I had the most 
difficult mental case that ever 
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THE MENACE OF 


VITAMIN D 


DEFICIENCY 
during pregnancy 


Ne PHYSICIAN needs to be told how criti- 
cal the prenatal period is to both mother 
and child. Even'a slight Vitamin D defi- 
ciency at this time may manifest itself in 
softening of the mother’s bones and teeth— 
or may seriously affect the developing foetus. 

For Vitamin D, as you know, controls the 
absorption and utilization of calcium and 
phosphorus; and the demand for these two 
minerals is at least twice as great during 
pregnancy as under normal conditions. 

Safeguard the developing child—protect 
the mother’s bones and teeth—by prescribing 
Cocomalt. This delicious chocolate flavor 
milk-drink contains not less than 30 Steen- 
bock (300 ADMA) units of Vitamin D per 
ounce (under license by Wisconsin Univer- 
sity Alumni Research Foundation). Prepared 
as directed, each glass is equivalent in Vita- 
min D content to not less than two-thirds of 
a teaspoonful of good cod-liver oil. 
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—the mineral content (food-calcium and 
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came under my observation. I 
formed the opinion that a pas- 
senger, @ young man of an in- 
fluential family, was a dangerous 
paranoic and ordered that he be 
eared for accordingly. His friends 
rebelled and appealed to the cap- 
tain; they pooh-poohed my diag- 
nosis and named half a dozen 
doctors who had stated that the 
young man had nothing more 
harmful than nervous insomnia 
(whatever that is!). 

The captain, in deciding the 
matter, hit the nail right on the 
head. He said: “I am obliged to 
decide a medical question, and as 
I am a seagoing man and not a 
doctor I must act on medical ad- 
vice. I will take the opinion of 
the only doctor on the ship 
against all the hearsay opinions 
that can be produced.” 

On the return passage we car- 
ried two eminent American alien- 
ists. They would have been of 
immense value on the previous 
trip; but it was then ten days too 
late. 

* 


The most important duty of a 
ship surgeon is with respect to 
keeping the ship clean and in 
handling infectious and _  con- 
tagious diseases. On vessels ply- 
ing between Asiatic ports the 
doctor must be on watch every 
day for the signs of plague, 
smallpox, and other alarming dis- 
eases which easily may run into 
epidemics. For many years the 
regulations have required that in 
eases of certain contagious dis- 
eases all persons who have had 
contact with the patient must be 
isolated. 

Shortly after the World War 
the ship on which I was serving 
sailed from a Japanese port on 
what was destined to be my most 
strenuous voyage. Hardly had 
we dropped the pilot than I was 
called to see a Chinese steward— 
or “boy,” as they always are 
called. A Chinese crew has its 
own remedies and often its own 
medicine men, and does not trou- 
ble the ship surgeon except in 
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cases of accident or very serious 
illness. The fact that I was sum- 
moned indicated rather clearly 
that the boy really was sick. 

He was in a bunk in quarters 
occupied by fifty boys, and he 
had smallpox. We locked him in 
a small room, then rounded up 
the others with whom he had 
been bunking, and confined them 
to quarters. 

The other stewards had to do 
extra duty filling in for the fifty 
workers who had instantly been 
withdrawn from service. This of 
itself was serious, for there was 
a full passenger list and we were 
twelve days from the next port 
of call. Within the first twenty- 
four hours two more boys were 
stricken. I nursed the sick and 
watched the occupants of the 
isolated rooms with the eyes of 
a hawk. It was a long, hard pull 
and at the time it seemed a veri- 
table nightmare. Now, as I look 
at it in retrospect, I realize that 
it was simply a routine experi- 
ence that any ship surgeon might 
expect. 

Diagnosing and prescribing by 
radio is coming to be a common 
task of doctors on large ships. 
Masters of small vessels con- 
stantly avail themselves of this 
method of getting professional 
advice. Some of these officers re- 
port conditions and symptoms so 
clearly and intelligently that the 
doctor can at once recognize the 
ailment. Recently I felt so cer- 
tain of a diagnosis of streptococci 
infection that I radioed that the 
patient—mate on a small freight- 
er—be told he had not more than 
two days to live. In thirty-six 
hours his death was reported. 
Last year I gave instructions by 
radio for the setting of a com- 
pound fracture, and from later 
dispatches it was clear that the 
damaged leg had been properly 
set by an intelligent skipper. 

In addition to other duties, the 
ship surgeon must keep up-to- 


‘date with the quarantine regula- 


tions of every port. With few 
exceptions, port health officers in- 
sist on seeing every person 
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aboard ship entering their port. 
Compliance with this require- 
ment often becomes irksome to 
passengers making long trips 
and they resent being obliged to 
repair to the lounge or smoking 
room every time a port surgeon 
comes aboard. 

A lady passenger, some time 
ago, refused to leave her room 
for early morning medical in- 
spection. She sent word by a 
stewardess that she was “on a 
pleasure trip and not traveling 
for the purpose of being looked 
at by doctors.” 

When this message reached the 
port surgeons one of them went 
to her cabin and sealed the door, 
making her a prisoner within the 
confines of her room during the 
twenty-four hours the ship was 
in port. I hope that the experi- 
ence served to teach her what all 
travelers should know, namely, 
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that the laws, rules and regula- 
tions, of foreign countries must 
be respected and obeyed. 

If I could relive my profession- 
al life, I would be a country doc- 
tor. A great deal of sympathy 
has been expressed for general 
practitioners, and it is quite the 
fashion frankly to pity the rural 
physician who is at the beck and 
call of all the residents of his 
community. Far from pitying 
such a man, I regard him with 
downright envy. The medical 
man who most is entitled to com- 
miseration, in my opinion, is the 
ship surgeon. 

The country doctor has a home. 
The ship on which I serve is de- 
scribed in alluring advertise- 
ments as a “hotel at sea,” and as 
a “palace afloat.” I live in this 
hotel and palace, but I have no 
home! 


World's Fair exhibit honors Pasteur 





Dr. Lloyd Arnold =f the University of Illinois is shown here, 
studying a World's Fair exhibit about Louis Pasteur. The 
display illustrates a number of Pasteur experiments on fer- 
mentation, and is sponsored by the Fleischmann Laboratories. 
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Use the Credit Bureau 





BUSINESS MEN DO, 
WHY NOT M.D.’S? 


By A. B. Buckeridge, Executive Manager, 


Credit Bureau of Greater New York, Inc. 


EN to one, the physician who 

believes in preclinical medi- 
cine also believes in life insur- 
ance and national defense. Does 
he also believe in taking steps to 
prevent credit lc3s? 

All are precautionary meas- 
ures. All should appeal to him 
equally as examples of the “pre- 
vention is better than cure” 
theory. 


Take, for example, the case of 
a general practitioner whose office 
is just around the corner from 
my own. I have known him for 
a long time. 

Six years ago he and I had a 
conversation that led to a marked 
improvement in his financial 
situation. Quite clearly do I re- 
call the compjaint he made at 
the time. 

“It’s a downright imposition,’ 
he said. “Here I am, located in 
one of the best offices in the city, 
enjoying a good practice; and yet 
for every ten patients I treat, 
only five pay me! It seems as 
though all the deadbeats in town 
are floating in my direction. 

“You’re a credit man; what 
remedy do you prescribe? Since 
I can’t collect from these dead- 
beats, how can I sidetrack them 
in the first place?” 

“You can’t,” I answered, “if 
they’re accident or emergency 
cases. You appreciate that as 
well as I do. But in all other 
cases the answer is simple. 


? 
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“Join a credit bureau. When 
a new patient appears, telephone 
the bureau and get a rating on 
him. The call can be made by 
your secretary while the patient 
is in the reception room. 

“If the report is satisfactory— 
well and good. If unfavorable, 
inform the patient tactfully that 
your fees are payable in advance. 
He may demur and walk out. Or 
he may pay cash. Either way, you 
have lost nothing.” 

“It seems a bit high-handed,” 
objected my listener. 

“Perhaps it does,” I concurred. 
“But your practice is a transient 
one. Most of your new patients 
are unknown to you. If they are 
not referred by a fellow physician 
or by one of your old patients, 
and if they offer nothing to sub- 
stantiate their responsibility, why 
should you blindly accept them 
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without looking up their credit 
record? 

“No clinic manager—and we 
have many of them as clients— 
would do it. Why should you?” 


The upshot of this conversa- 
tion was that the physician be- 
came a credit bureau member 
and, in six years, has increased 
his collection percentage from 
about 50 to well over 90 per cent. 

This example is no exception, 
either. Jf modern clinics, hand- 
ling their credit and collection 
problems in a_ business - like 
fashion, lose less than 8 per cent 
on their credit accounts each year, 
why can’t the individual physi- 
cian enjoy an equally good 
record? 

He can, as the example I have 
given illustrates. What’s more, 
he can do it ethically, and with- 
out offending his good patients. 

Physicians in general are said 
to lose about 25 per cent through 
credit losses. Many lose even 
more. What’s the solution? Ob- 
viously just this: 

Proper precaution in opening 
accounts and proper procedure in 
collecting them. 

Doctors have often told me that 
they are discriminated against, 
that their bills carry less weight 
with the public than those of 
business concerns.* A great many 
answers could be made to this 
argument. I have given this par- 
ticular complaint a great deal of 
thought. 

My reply is that there are hun- 
dreds of people in other profes- 
sions, in other businesses, who be- 
lieve that they too are discrimi- 
nated against, that they are in- 
variably the last ones to be paid. 
The grocer makes this statement; 
so does the insurance man, the 
lawyer, the undertaker, the car- 
penter, and so on down the list. 
The physician is no exception. 

If a patient fails to pay his 
physician, it is reasonable to as- 
sume that he also fails to pay 
the rest of his creditors. During 
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my twelve years of credit bureau 
management, I have seen this 
fact proved conclusively. 

Paying bills promptly is a re- 
flection of character, unless fi- 
nancial conditions such as we 
have been experiencing during 
the past three years have affected 
a person’s income and prevented 
him from carrying out his honest 
intentions. The person who pays 
promptly pays all creditors alike. 
It is the exception and not the 
rule when he pays all but one. 

To prove the contention that 
people who fail to pay their phy- 
sician also fail to pay their busi- 
ness creditors, I went last week 
to the records of our bureau in 
New York. There I selected at 
random fifty consecutive names 
which six well-known physicians 
had reported as deadbeats. 

In going over this list, I found 
in all but a few cases, that the 
delinquents who had neglected to 
pay their physician had also ne- 
glected to pay their other credi- 
tors. In fact, in only four in- 
stances out of the entire fifty was 
the doctor the forgotten man. 

Had these physicians taken the 
precaution to secure credit re- 
ports, they could have saved 
themselves a sum in the neighbor- 
hood of $6,348.50. This was the 
total amount due them from the 
fifty delinquents treated. 


Lack of space prevents my 
quoting all the reports contained 
in our files on these particular 
debtors. Instead, I am repeat- 
ing three of them below, as illus- 
trations. They prove indisputably 
the poor credit standing of each 
individual: 

A. This subject came to 
New York from Cleveland in 
1930. In the former city he 
had a prompt record, but in 
New York during December, 
1930, a laundry reported an 
unsatisfactory account. In 
1932 a department store re- 
ported an account of $84 in 
the hands of attorneys. 

[TURN THE PAGE] 
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B. In 1929 this subject was 
sued by a garage for $484, 
and by an automobile com- 
pany for $136: Since that 
time and prior to 1932, nine 
retail stores have reported 
accounts given to attorneys 
or charged off their books. 

C. In February, 1930, this 
subject gave a bad check to 
a hotel, amounting to $600. 
He neglected to leave his for- 
warding address with a cer- 
tain doctor. He left another 
hotel in 1930, owing $250. A 
newspaper clipping shows 
that he was arrested early 
in 1931 for impersonating a 
Federal Officer and for pass- 
ing bad checks. 
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people who do not pay their phy- 
sician do not pay anyone else. 


@ 

If the fifty physicians referred 
to had secured a Trade Clearance 
from a credit bureau on each new 
patient, a report costing about 
35 cents, the total outlay would 
have been in the vicinity of 
$17.50. For this sum, several 
thousand dollars could have been 
saved. 

Had Special Reports been se- 
cured from a credit bureau for 
about $1.25, the total cost would 
then have been $62.50. For this 
sum an even greater saving could 
have been effected. 

Trade Clearances describe the 
debtor’s paying habits only. Spe- 


In the aggregate, the fifty 
credit reports studied prove be- 
yond contradiction that, as a rule, 


cial Reports give, besides the pay- 
ing habits, his home and business 
history. [TURN THE PAGE] 
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The value of credit bureau re- 
ports should be computed on the 
basis of their cost. Their worth 
is in direct proportion to the sav- 
ings made possible by enabling 
the physician to avoid unsafe 


risks. 

All these facts should be di- 
gested with special thoroughness 
by the practitioner with an urban 
practice, who sees a continuous 
stream of transient patients. 

Right now, the credit bureaus 
of this country, 1,200 of them in 
all, offer to physicians the same 
invaluable “ounce of prevention” 
in handling their credit and col- 
lection problems that 180,000 busi- 
ness concerns have been using 
with such gratifying success. 


Hundreds of doctors already 
belong to credit bureaus. Some 
of them are following the proper 
procedure, and are profiting in 
accordance. On the other hand, 
there are still a great many doc- 
tors who join bureaus and then 
fail to use their services in the 
right way. They open accounts 
in the same old slipshod fashion, 
refer them to their bureau for 
collection after they are months 
old, and then expect miracles. 

A credit bureau in trying to 
collect an old account for a physi- 
cian, is in the same position as 
the doctor who is asked to cure 
a disease of long-standing over- 
night. The sooner the physician 
sends in an account to his credit 
bureau, the sooner it will be col- 
lected. The sooner a patient comes 
to his physician, the sooner he 
will be cured. Whatever the law 
is that governs this principle of 
delay before treatment, it gov- 
erns both accounts and diseases. 

Millions of yards of statistics 
have been gathered to prove that 
the older an account becomes, the 
more difficult it is to collect. A 
collection agency that collects 40 
per cent of the accounts it handles 
is a rarity. The majority of 
honest, reliable agencies average 
about 25 per cent returns. 
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But even assuming that as high 
as 40 per cent are collected, this 
means that 60 per cent of the ac- 
counts represent loss. Only a 
small portion of that 60 per cent 
consists of individuals who are 
honest and willing to pay, but 
who are unable to do so due to 
lack of money. The majority 
represents individuals who lack 
either the willingness or the 
ability to pay. Once you extend 
credit to them, you may as well 
charge off the amount owing, be- 
cause there is no miraculous way 
of extracting the money from 
them. 

If they are emergency cases, of 
course, you can’t help yourself. 
But in all other instances, an 
observance of the proper precau- 
tions when opening accounts will 
save untold headaches after- 
wards. 

Practically all these uncollect- 
ibles are rated in the files of 
credit bureaus throughout the 
country. In New York City, sev- 
eral hundred thousand of them 
are listed. By calling your bureau 
on every doubtful account, where 
the situation will permit it, you 
can differentiate within two min- 
utes between a known deadbeat 
and a good credit risk. 

Should a patient with an un- 
blemished credit record come to 
a physician’s office for treatment, 
be accepted in good faith, and 
afterwards turn out to be a dead- 
beat, the physician can do a real 
service for other members of his 
bureau if he will report the de- 
linquent immediately. Each mem- 
ber of a credit bureau profits 
from the experiences of others. 
There are no mysterious ins and 
outs to credit cooperation. It en- 
tails merely the assembling of in- 
formation in a central file for 
the benefit of all members. 

Of course, the average bureau 
has other means of building up 
its files than by means of reports 
turned in by its clients. News- 
papers are clipped every day, all 
legal records as of bankruptcies 
and judgments being placed in 
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In the Successful Treatment of | 


MUCOUS COLITIS 


An Eminent Authority Has Found that infants re- 
quire but little feeding during the acute stage after 
which he puts the baby on DRYCO: 


“I put the baby on small quantities of Dryco, full 
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free of mucus. The appetite rapidly returned.” 
(Arch. Pediat., Vol. XLIX, No 2, Feb., 1932). 
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the file. Other news concerning 
divorce proceedings, business pro- 
motions, and items that help to 
establish the identity and re- 
sources of poor credit risks are 
also added to the records. 

The foregoing reports, supple- 
mented by information secured 
from investigators and from 
references given by applicants, 
constitute the complete set-up of 
the usual credit bureau. 

Most professional men are well 
satisfied with the: services of 
reputable credit bureaus. Those 
who are not satisfied usually ex- 
pect their bureaus to be of benefit 
to them by handling their ac- 
counts for collection alone. Here, 
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on the Continent. 


France goes ' medical center’ 


This photograph of the Beaujon Hospital, now under construction 

“ France, shows that the movement toward giant medical 
centers is not confined to America. This building is 11 stories high, 
contains 350 rooms with 1|,000 beds, and will be the biggest hospital 
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again, they are substituting the 
cure for the prevention. 


Credit reports must be used as’ 
well as a collection service, if the 
physician is to obtain maximum 
collections from a transient prac- 
tice. 


Those physicians I have talked 
with who are getting credit re- 
ports and using them in a busi- 
ness-like fashion, report highly 
successful results. They feel that, 
by getting more physicians into 
credit bureaus and by using the 
bureaus properly, the medical 
profession will be well on its 
way toward a drastic reduction 
in bad debt losses. 
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N THIS DAY of constipating diets and 
sedentary lives, a large percentage of 
people suffer from intestinal stasis. Head- 
aches and other discomforts naturally result. 
To secure relief, people all too often resort to 
various laxative drugs, which, when frequent- 
ly used, are usually irritating and weakening. 
Many doctors now save their patients from 
the effects of the repeated use of drugs. They 
simply recommend that Fleischmann’s Yeast 
be added to the diet. This food has a gentle 
laxative action. It does not “gripe” or irritate. 
The effect of its continued use is to strength- 





A corrective § 

food... 
very rich in 
Vitamins B, G, D 





If you don’t prescribe 
Laxative FOODS... 


your patients will take 
weakening DRUGS 














en instead of weaken the intestinal muscles. 
In addition to this cleansing property, 
Fleischmann’s Yeast is very rich in three 
vitamins—VITAMINS B, G and D. It adds 
to the nutrition and well-being of the patient 
in many ways. 
Fleischmann’s fresh Yeast is available to all 
your patients. Recommend that they make 
use of it. Optimal benefits follow the regular 
eating of three cakes a day, a cake before each 
meal, or between meals and at bedtime, plain 
or dissolved in a third of a glass of water. 
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But the Safest Bond 


Is Life Insurance! 


AND THE DEPRESSION HAS PROVED IT 
By H. Sheridan Baketel Jr. 


there appeared an article by 

William Alan _ Richardson, 

listing 15 questions to con- 
sider when buying bonds. 

Reading this made me think of 
the answers that would be ap- 
plicable were life insurance the 
security to be purchased instead 
of bonds. 

Let me take up the original 
questions in order, and answer 
them from the life insurance 
standpoint: 


1. What is the security behind 
the bond? 


The twenty billions of asset 
dollars behind the institution of 
life insurance have proven them- 
selves during the last three years 
to be depression-proof. In count- 
less individual cases they repre- 
sent the only security which has 
remained intact for the investor. 


2. Do any securities rank 
ahead of the bond under con- 
sideration? 

No. The life insurance bond 
is a first mortgage on the entire 
assets of the company and has 
priority over all claims. 


3. How many times are fixed 
charges earned? 

Life insurance is the only form 
of investment which guarantees 
to the owner under the terms of 
his contract a minimum rate of 
interest, such as 3 or 3% per 
cent. Earnings, as it happens, 
are in excess of this, amounting 
to a fraction over 5 per cent; so 
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that the actual interest paid is 
considerably greater than that 
guaranteed. 

A surprising thing to note is 
the infinitesimal decline in this 
mean yield during a depression 
period. According to the Specta- 
tor Company, the average mean 
yields reported by 100 companies 
for 1929, 1930, 1931, and 1932 
were 5.33, 5.31, 5.28, and 5.08 per 
cent, respectively. Thus, the de- 
cline from the prosperity peak to 
the depression low was only about 
one tenth of one per cent! 


4. When does the bond mature? 


Maturity can be had at any 
time desired: either in a given 
number of years from the date 
of inception, or at a definite age 
such as 50, 60, 65. Most life in- 
surance is written on a long-term 
basis to cover the productive 
years of the individual; neverthe- 
less, it can be purchased for a 
short term of two, five, seven, 
ten years, etc. 


5. What is the ratio of bonds 
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outstanding to total capitaliza- 
tion? 

The law requires that life in- 
surance companies set up re- 
serves against the total amount 
of insurance written, so that if 
another policy were never sold 
each policy on the books would 
mature as an endowment or be 
paid just at the time of the last 
policyholder’s death. 


6. If the bond is a debenture, 
what protective provisions appear 
in its indenture? 

The confidence in which the in- 
stitution of life insurance is held 
by the investing public is so great 
that the time has passed when 
questions of this nature are 
asked. 


7. Is the bond callable? 


The life insurance bond is call- 
able at a time when substantial 
cash is most necessary—that is, 
when the head of the family has 
just died. In the great majority 
of estates it is interesting to note 
that the cash with which the 
claims are paid, the estate ad- 
justed, and the family allowed to 
proceed, is derived from the life 
insurance held by the deceased. 


8. Is the bond convertible? 

Yes. Life insurance bonds are 
convertible to any form which 
the owner may feel is most de- 
sirable. Normally, if the change 
is to a higher premium outlay, no 
examination is necessary; but 
evidence of insurability must be 
presented to convert to a lower 
premium plan. Life insurance 
companies, however, are most 
liberal in allowing the owner 
through conversion to suit the 
form of policy to his attained 
circumstances. 


9. What opportunity has the 
bond for appreciating in market 
price? 

“Appreciation” in the value of 
a life insurance policy is often 
spectacular, as in the case of the 
insured who dies after having 
paid only a few hundred dollars 









on his policy. His beneficiaries 
may receive $10,000, $20,000 o 
more! Strictly speaking, this in- 
crease in value results from the 
protective element characteristi 
of life insurance, and is not ex- 
actly comparable with the ap- 
preciation of a bond. Neverthe- 
less, it is akin to it, and its bene- 
fits are equally or more valuable. 


10. Is it tax exempt? 


Life insurance enjoys the 
greatest tax exemption of any in- 
vestment security, $40,000 of it 
being exempt from inheritance 
taxes. Income taxation affects 
it only slightly, and State govern- 
ments allow it practically 100 per 
cent exemption. Furthermore, 
legislation is practically universal 
exempting life insurance from 
the claims of creditors. 


11. Are the income periods con- 
venient? 

Dividends payable by life ia- 
surance companies can be taken 
at almost any time by the policy- 
owner, and in whatever manner 
he chooses. Moreover, these divi- 
dends may be re-invested by the 
policyowner at no expense to him. 
Insurance companies will pay on 
any accumulation of dividends 
their going rate of interest, which 
approximates, at the present 
time, 4% per cent. 


12. Is the denomination suit- 
able? 


The life insurance investment 
is far more elastic in denomina- 
tion than are bond investments. 
The individual is able to make his 
deposits range from $10 a year 
up. He can, therefore, suit his 
investment entirely to his pocket- 
book and not be compelled to wait 
js he has accumulated a large 
und. 


18. What is the yield? 

Life insurance yield is one of 
the most moot of investment 
questions. The fact remains, 
however, that when a man invests 
in life insurance he is buying pro- 
tection which no other form of in- 
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Tests have established the 
value of bran 


as a laxative food 


IN THE past three years, a number of laboratory investi- 
gations have been made on bran. These tests have shown 
that bran, served in proper quantities, furnishes the 
“bulk” needed for satisfactory laxation. 


Other laboratory measurements prove that bran is a 
good source of vitamin B— one ounce contains 45 vita- 
min B units. In addition, bran has been demonstrated to 
be rich in available food-iron. 


Approximately a third of the total carbohydrate in 
bran is available as a source of energy. 


These studies indicate that bran has definite food 
value in addition to its fiber content. 


Special processes of cooking and flavoring make 
Kellogg’s ALL-BRAN finer, softer, more palatable. Within 
the body, it absorbs moisture, and forms a soft mass, 
which gently clears out the intestinal wastes. 


Except in cases of individuals who suffer from intes- 
tinal conditions where fiber of this type would be inad- 
visable, ALL-BRAN may be used with safety. 


Enjoy ALL-BRAN with milk or cream, fruits or honey 
added. Equally delicious when cooked into muffins, 
breads, omelets, ete. Sold by all grocers. In the red- 
and-green Easy-Open package. Made by Kellogg in 
Battle Creek. 
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vestment offers him. If he dies 
before his financial goal has been 
realized, the company will make 
up the difference to him and pay 
under the contract the full 
amount for which he originally 
subscribed. 

Of course, a charge is made for 
this protection, but even if we 
deduct this charge from the total 
outlay for the particular policy 
we find that the yield has still 
been over 5 per cent, which any- 
one will admit is ample. Too 
many people contrast bond yield 
with life insurance yield, not 
realizing that their comparison 
is inequitable due to this protec- 
tive feature. 


14. If necessary, can the bond 
be sold readily and without un- 
due loss? 

Life insurance has come tre- 
mendously to the fore during the 
last few years, as it has been the 
only form of investment on which 
the owner has been able to realize 
100 per cent, with no loss in time. 
The insurance company guaran- 
tees in its contract to buy back 
the policy from the owner at a 
definite figure, at any time dur- 


Juries favor society members 


[P RYSICIANS without society 
affiliations sometimes protest 
the fact that they pay higher 
premiums for malpractice insur- 
ance than do society members. 
Feeling that they are equally 
competent, equally conscientious, 
they see no reason why they 
should be discriminated against. 
Some even claim a dark con- 
spiracy between organized medi- 
cine and the malpractice insur- 
ance companies. 

Mature thought shows that the 
ultimate reason for this extra 
premium lies in jury psychology. 







































ing the term of the contract, with 
no questions asked, and with no 
other collateral necessary. 

Insurance has, therefore, been 
a boon to the people of the United 
States during the depression. For 
the last three years the insurance 
companies have distributed an 
average of $6,000,000 a day to 
their policyholders—a record that 
has never been equaled by any 
financial institution during the 
past. 


15. Of what quality is the 
bond? 


The answer to the first question 
is also applicable to this one. It 
is well to remember that in this 
greatest of all depressions life in- 
surance investors have not lost a 
dollar. Every claim, every an-' 
nuity and disability payment, and 
every maturing endowment has 
been paid on the dot and exactly 
in accordance with the terms of 
the individual contract. No 
pgs of any company has 
ost a cent, and insurance held is 
worth now just what it was when 
it was originally bought—exactly 
100 cents on the. dollar! 


It is an undeniable fact that a 
jury trying a malpractice case 
will be inclined to favor the phy- , 
sician who can show society af-, 
filiations. 

A clever lawyer will seize upon | 
the fact that a doctor does not ' 
belong to his local society, turn , 
the jury against that doctor. 

Consequently, regardless of the * 
insurance companies’ own feel- ° 
ings in the matter, they know ! 
that the risk is greater among 
non-society policyholders, and 
they are obliged to charge higher | 
premiums. ; 





Introductory Offer— 


Ramses Physician’s Office Fitting 
Set, complete with four Ramses Vel- 
vet Finish Diaphragms, two tubes of 
the new Ramses Vaginal Jelly, and 
one set of Fitting Rings (six sizes). 
Total value $11.17. Complete set 
sent prepaid, either through your 
supply house or direct, for $8.17. 


his Coupon is Worth 
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If you wish the set delivered by your 
dealer, print his name plainly and 
send no money. If you prefer to 
have us ship direct, enclose remit- 
tance or we will ship C.0.D. In 
either case, send coupon direct to us. 


This offer is for a limited time, and 
gives you an opportunity to pur- 
chase this necessary equipment at a 
saving. Mail the coupon today. 
















A Shetes of Two 
Offices for the G. P. 


F igpe two office arrangements below illustrate how circulation of 
patients can be made convenient by providing a dressing room 
adjacent to the examining room. 


The office on the left is for a diagnostic practice, and includes a 
laboratory and fluoroscopic room. 


The office on the right has an ear, nose, and throat treatment 
room. The layout is so arranged that patients can pass between the 
examining room and dressing room without interfering with the pa- 
tient in the consultation room. The business office is placed con- 
veniently across from the reception room. 
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The futility of attempting to treat intestinal 
putrefaction with strong antiseptics and violent 
purgatives is well known. 

Antiseptics strong enough to kill bacteria 
in the intestine are also likely to kill the 
normal symbiotic bacteria and also to have 
some effect on the mucosa. 

Laxatives, cathartics and purgatives, like- 
wise, are apt to be only temporary in effect. 

Treatment of these low grade intestinal 
infections with KARICIN is a safe and 
rational procedure, because it combines ad- 
sorption of putrefactive bacteria and their 
products, detoxification and passive elimina- 
tion in an efficient and effective formula. 

KARICIN consists of colloidal kaolin, 
Soricin (purified sodium ricinoleate) and 
mineral oil in a fine emulsion. None of the 
ingredients is absorbed through the bowel, 
and no irritation is caused in their passage. 

KARICIN neutralizes and eliminates 
pathogenic bacteria and their toxic products 
without interfering with the normal flora. 


Sample and literature on request 
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The Doctor and 


His Investments 


[FROM PAGE 32] to see what chance 
they have of materializing? This 
will give an intelligent basis for 
forecasting the next move of 
stock prices. 

The first element concerns the 
anticipated seasonal improvement 
in trade this fall. Will it come to 
pass or not? 

This cannot be answered with 
a simple yes or no. More than 
likely, moderate improvement will 
be witnessed; but I doubt very 
much whether it will measure up 
to the rosy hopes now being en- 
tertained in certain quarters. 
There are several reasons: 

A good many commodities that 
would normally have been bought 
in the fall have already been ac- 
quired. With the advent of high- 
er prices, there are bound to be 
a good many people who will be 
forced to reduce their buying. I 
refer here to people who do not 
have any money saved up and to 
those whose wages have not kept 
pace with rising prices. 

Last year there was an un- 
usually brisk seasonal recovery 
between August and October. It 
was especially noticeable because, 
up to that time, there had been 
not even a glimmer of progress. 

This fall it is a different story. 
Seasonal improvement took place 
at an artificially fast rate during 
the summer. The belief that it 
will continue as rapidly during 
the next month or two is unjusti- 
fied. 

“ 


Assuming, then, that the au- 
tumn revival will not compare 
too favorably with last year’s ex- 
perience, will the necessary push 
to security prices be given, per- 
haps, by inflation? 

Before answering this, it should 
be made clear that there are two 
kinds of inflation: inflation of 





currency and inflation of credit. 

Currency inflation is both pos- 
sible and probable. But we are 
not likely to witness it until the 
early part of next year or later. 
So long as Congress is anxious 
to bring about monetary inflation, 
President Roosevelt has the up- 
per hand. His is the power to im- 
pose it or withhold it. Hence, it 
constitutes a very real weapon 
with which to influence a recalci- 
trant Congress. Roosevelt will 
not give up this advantage until 
he has to. 

Everyone seems to be agreed 
that recovery depends upon high- 
er prices. Higher prices, of 
course, mean cheaper dollars. 

Up to this time, the upswing 
in prices has resulted principally 
from the belief that Roosevelt’s 
promise to cheapen the dollar 
would be carried out. If it is not 
carried out, there will probably 
be a relapse. 

The President knows this. He 
also knows that to permit such a 
relapse would be political suicide. 

Hence, there will be monetary 
inflation—whether it comes in 
four months or fourteen months. 

8 


Now what about credit infla- 
tion? Will it be applied? When? 




















































get under way late this month. 
Its effect will ‘be to’ stimulate 
business mildly, by influencing 
people to buy for fear that if 
they do not do so right away 
prices will be higher later on. . 

Credit inflation will probably 
be brought about in three ways: 
(a) by increased purchases of 
government bonds on the part of 
the Federal Reserve Banks; (b); 
by bringing government pressure 
to bear on the commercial banks 
so they will lend their idle funds 
more freely; (c) by making it; 
clear to the banks that the Fed-; 
eral Reserve will regard with 
favor the granting of sound. 
loans on long-term paper. F 

The reason the commercial 
banks have hesitated to lend: 















A Safe Antacid— 


In Tablet Form 


Phillips’ Milk of Magnesia in liquid form has 
always been found to be a safe alkalinizing agent. 

The same standard of quality with which phy- 
sicians are familiar is contained in Phillips’ Milk 
of Magnesia Tablets. 

Each tablet represents a teaspoonful of liquid 
Phillips’ Milk of Magnesia. This amount will 
neutralize as much acid as three teaspoonfuls of 
a saturated solution of sodium bicarbonate. 

Assure yourself that your patients are receiv- 
ing high quality and proper dosage without ill 
after-effects. 


Patients appreciate the pleasant taste of 
Phillips’ Milk of Magnesia Tablets. 


PHILLIPS’ 
Milk of Magnesia 
Prepared only by 


THE CHAS. H. PHILLIPS CHEMICAL CO. 
New York, N. Y. 
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more freely up to new. is because 
they have feared they might find 
themselves in an uncomfortably 
frozen condition. From now on, 
however, solvency eni not liquid- 
ity will be the desideratum. 

With the support as well as 
the pressure of the Federal Re- 
serve Banks behind them, the 
commercial banks will be practi- 
cally obliged henceforth to lend 
their money on good, legitimate 
ventures. The mere fact that the 
Reserve Banks will continue to 
buy up government bonds sold 
by commercial banks is going to 
increase the cash reserves of the 
latter banks and compel them to 
loosen up and make their funds 
more generously available to bor- 
rowers. 

To augment the inflation move- 
ment, the government is continu- 
ing its policy of passing out 
credit through the Reconstruc- 
tion Finance Corporation, the 
Farm Credit Administration, and 
the Home Loan System. 

It is not to be expected that 
either currency or credit infla- 
tion is going to be of a radical 
or whirlwind nature. The proba- 
bilities are that we will see gen- 
eral inflation brought about 
gradually but steadily, its effects 
becoming apparent later on this 
year and next, rather than be- 
fore that time. 


Now we come to our third fac- 
tor: the NRA and public works 
programs. 

Ideal as it may be in theory, 
the National Recovery Act is not 
proving either as effective or as 
popular as its sponsors antici- 
pated. Considerable indifferenc 
and even antagonism have de. 
veloped toward the NRA; and,’ 


although a great many companies’ / 


have agreed to cooperate, anyone 
who keeps his eyes open can”see 
that evasion of both the spirit 
and the letter of the Act is com- 
monplace. 


Equally slow-moving is the 


program of public works develop- 
It cannot be denied, of 


ment. 
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course, that the distribution of 
$3,000,000,000 for labor and ma- 
terials will eventually help busi- 
ness. But in the meantime, only 
a few men have been employed, 
and only a small proportion of 
the appropriation has been ex- 
pended. 

There will probably be allocat- 
ed before January some $2,000,- 
000,000 for public works improve- 
ment; but the probabilities are 
that not more than $500,000,000 
of this will find its way into the 
hands of consumers between now 
and then. 

A number of shipbuilders, 
architects, and construction en- 
gineers who had expected to bene- 
fit from the program by this time 
are now finding out that many 
of the coveted contracts and 
awards will not be signed and 
sealed for several months. Ac- 
cordingly, a marked increase in 
purchasing power—-which has 
been the government’s main ob- 
jective behind public works im- 
provement—is not in early pros- 


pect. 
* 


Interpreting the facts discussed 
in the light of their cumulative 
effect upon security prices, what 
may we conclude? 

The seasonal outlook for busi- 
ness, we have said, is compara- 
tively dull. Inflation will develop 
slowly. The NRA and public 
works programs offer little hope 
of improvement during the next 
few weeks of adjustment and 
preparation. 

The prospect for’ security 
prices is, accordingly, just this: 

The market will probably re- 


‘main apathetic for at least two 


months. 

Quite often, the trend of stock 
and bond quotations is fairly well 
defined—either up or down. The 
present happens to be one of 
those periods when it is quiet, 
yet deceiving, capable of under- 
going a swift rise or fall without 
a moment’s notice. 

Although such wild action is 
not likely to occur, for greatest 
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PERALGA 


Relieves pain but does not incapacitate by causing drow- 
siness. Quiets nervousness but leaves no mental confusion 
in its wake. PERALGA is not narcotic. Relief from pain 
and its nervous manifestations is obtained by the syner- 
gistic combination of amidopyrine and ethylmalonylurea 
in fusion. Headache, neuralgia, rheumatic pain, the 
discomfort of febrile diseases, the pain of dysmenorrhea, 
post-operative pain, are all quickly relieved by Peralga. 
Ask for a supply of Peralga for trial. 


SCHERING & GLATZ, INC. 





113 West 18th St., New York City 











September, 1933 


protection at this time, I would 
advise physicians to stand on 
middle ground, ready to move 
quickly either one way or the 
other. Maintain a hedging posi- 
tion. Keep a well balanced port- 
folio of stocks, bonds, and liquid 
reserves. 

At all events, do not get 
panicky. In most cases, common 
stocks should be retained to the 
extent of at least 40 per cent of 
a physician’s investment fund. 
Don’t get out of stocks entirely. 
Continue to hold a good propor- 
tion of them, if only as inflation 
insurance; because, if inflation 
is suddenly applied, stocks will 
soar; and no one wants to be 
left behind. 

Keep a close eye on develop- 
ments in Washington. Should in- 
flation by any chance be imposed 
sooner than now seems likely, ob- 
serve the following suggestions: 

(a) Holders of high-grade 
bonds and high-grade preferred 
stocks should sell them and buy 
common stocks, property, real 
estate, other equities, or low- 
priced bonds. 

(b) Holders of low-priced 
preferred stocks and of low- 
grade, low-priced bonds should 
hold them for the rise that will 
take place. 

(c) Holders of good com- 
mon stocks should retain them 
throughout the inflationary 
period without being tempted 
to sell out on any intermediate 
strength. 

(d) Owners of low-priced 
defaulted real estate bonds and 
mortgages will be benefited by 
inflation and should hold tight. 

® 


So far, we have limited our- 
selves to a discussion of the mar- 
ket in general. Let us now look 
at some of the groups it embodies 
to see how they have fared from 
an earnings standpoint. 

For some time in these pages 
I have been urging physicians to 
cut down gradually their utility 
and railroad holdings, leaving 
but a moderate proportion of 
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their funds in these groups, and 
transferring available proceeds 
into the industrial issues. 

As latest reports show, inves- 
tors who have followed this ad- 
vice are now most favorably 
situated. 

In a detailed survey of 288 
companies, made by the Standard 
Statistics Company during Au- 
gust, it was revealed that “the 
industrial classification has made 
the most favorable showing, the 
241 reporting concerns having 
accomplished an aggregate rela- 
tive earnings increase of 121.6 
per cent for the first six months 
of 1933. The utilities, 24 of which 
have reported, showed a recession 
of 17.3 per cent—the 23 rail- 
roads, a gain of 7.6 per cent.” 

And that is not all. I fully be- 
lieve that when earnings reports 
for the first nine months of 1933 
are released, the industrial issues 
will again show the most reas- 
suring profits among these three 
groups. 

Probably utility revenues will 
continue at their recent levels, 
causing net earnings to trend 
somewhat below those reported 
during 1932. 

Railroad earnings, on the other 
hand, should top all previous re- 
cords for the past three years ; 
during this September quarter. 


In view of the cordial recep- 
tion given the last $500,000,000 
issue of government bonds, it , 
seems that the public will con- . 
tinue to regard these obligations 
with favor. Although government 
issues are intrinsically weaker 
now than they have been for 





DETAIL REPRESENTATIVE WANTED , 
Old ethical pharmaceutical house desires 
representative to interview physicians 
and drug trade. Must be between 35 and . 
45, forceful, convincing talker, good per- . 
sonal appearance, competent to represent 
a well known house. Position permanent * 
if services satisfactory. Give age, per- | 
sonal description, educational qualifica- , 
tions, business experience since gradua- 

tion. Address Box 93, c/o MEDICAL |: 
ECONOMICS. : 








MEDICAL ECONOMICS 


\\ er vou 


Digitalize 


vour Patients 





Line you prescribe digitalis, you expect 
dependability and uniformity. That is why 
Digitol-Mulford is so universally prescribed. 


Digitol is both dependable and uniform; 
with it, you can standardize your digitalis 
expectation. 


Digitol itself is standardized biologically to 
a definite uniformity of potency. 


It carries the date of biological test on the 
label. Although digitalis preparations show a 
small loss in activity upon aging, Digitol may 
be safely administered after one year or longer 
by slight adjustment of the dosage. 

Digitol-Mulford (Fat-Free Tincture of Digitalis) 
has been increasingly prescribed by the medical pro- 
fession. It is offered only in one-ounce sealed containers 
supplied with a dropper for ease of administration. 


Sharp & Dohme 
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some time, the fact that Main 
Street is absorbing them willing- 
ly (if, at the same time, near- 
sightedly) leads me to believe 
that they will probably hold up 
satisfactorily for quite a while. 
Further indication of this is to 
be found in the ability of the 
Federal Reserve Banks to boost 
government bond prices at any 
time should they begin to lag. 

A peculiar feature of the latest 
issue of government bonds is that 
they are subject to surtaxes. This 
involves a wrinkle not before ex- 
perienced. It differentiates these 
bonds from the ordinary Treas- 
ury certificates, bills, and notes, 
which have always been surtax- 
free. 

Apparently the government is 
assuming that its new bonds will 
be absorbed by insurance com- 
panies and small investors on 
whom a surtax is not imposed. 
If this happens, the surtax will 
not be collected and will not per- 
form any function except to keep 
the new bonds out of the hands 
of wealthy investors. All of 
which seems a bit useless and 
unnecessary. 

ial 


It is a relief to many at this 
time to know that the situation 
in banking circles is improving. 
No longer are failures a threat- 
ening problem. The amount of 
deposits frozen in commercial 
banks has decreased from an 
estimated five billion to about 
half that figure. 

It looks now as though a modi- 
fied form of deposit insurance 
will be put into effect by the first 
of the year. By making it possible 
for member banks to borrow from 
the Reserve Banks up to 100 per 
cent on their government bond 
holdings, the Administration ex- 
pects to lure all banks into the 
Federal Reserve System. 

Quite a number of physicians 
have shown interest in the Se- 
curities Act of 1933, asking what 
effect it will have upen their fu- 
ture transactions in the market. 
‘In all candidness, the Securi- 
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ties Act ean do little to help the 
investor if he is not inclined to 
help himself. 

It is quite true, as the Presi 
dent said in his address to Con 
gress on the subject: “there is no 
obligation upon us to insist that 
every issue of new securities be 
accompanied by full publicity and 
information, and that no essen 
tially important element attend 
ing the issue shall be concealed 
from the buying public.” 

But even with these facts at 
hand, many investors will fail to 
give them the thoughtful con 
sideration they deserve. Still 
others will not study them at all 
—buying, as they have always 
done—on tips, hunches, and 
guesses. 

Felix Frankfurter, Harvard 
lawyer-economist, gets at the root 
of the matter when he says it is 
“ingenuous to deem truth a 
automatic protection against 
greed and credulity in investors 
Much more probably will have te 
be done in governmental over 
sight of the mechanism of capi 
tal investment.” 

Reviewing what has alread 
been done, we find that the Se 
curities Act introduces a new 
maxim: “Let the seller beware.” 

Hereafter, to guarantee tha 
securities will be honestly and 
completely represented to buyers, 
the Act provides that detailed in 
formation about each one shall be 
kept on file within easy access 0 
the public. Unless exempted, 
every security issued in foreign 
or interstate commerce, or b 
mail (both inter- and intra-state) 
shall be registered with the Fed- 
eral Trade Commission. 

Not a few legal interpretations 
have been made of the Act, some 
of them revealing a rather sour 
attitude towards its provisions. 
Close observers state that the Act 
is deflationary in character, tha 
it may hold back recovery b 
making it unduly difficult to ob- 
tain long-term capital. Others 
say that it will bring unemploy- 
ment among corporations that 
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Not only 
VINCENT'S INFECTION 


Thoroughgoing tests and extensive 
practical experience have conclusively 
demonstrated that fresh oxygen liberated 
by VINCE not only destroys the spirilla 
and fusiform bacilli of Vincent, but every 
form of anaerobic and aerobic organisms 
with which it comes in contact. 















One teaspoonful of Vince in 
a glass of water makes ap- 
proximately a 2% solution. 











Solution of Wause fy! be 
as a spray for the nose . . . 
or throat or gums. Destructive though Vince is to all va- 


rieties of micro-organisms, it is not only 
harmless but actually stimulating to the 
mucous membranes. Vince is alkaline in 
reaction—it liberates and dissolves mucus. 


Vince is a pleasant-tasting powder. As 
a powder it may be used for the disin- 
fection of surface areas. In solution, it 
is a pleasant and efficient mouth wash 
and gargle in Vincent’s angina, tonsilli- 
tis, pharyngitis, and a good oral prophy- 
lactic. It corrects unpleasant odor in 
Ase the mouth (probably by destroying the 
to all types of germ-life in = 7. microdentium present). 











le, a solution of 
in water is destructive 


the throat and mouth. 


VINCE 






THE OXYGEN-LIBERATING ORAL ANTISEPTIC 
mplifies and improves the hygiene of the mouth and throat. 
Descriptive literature and trial supply on request. 





VINCE LABORATORIES, INC., 115 West 18th Street, New York City 
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are compelled to reduce their 
personnel (rather than attempt 
the flotation of securities) in or- 
der to raise funds. 

As Arthur Dean, New York 
counsel, puts it: “The aim of the 
Act—to protect investors against 
fraudulent securities—is good. 
But it hardly seems necessary to 
burn the house down to extermi- 
nate vermin.’ 


Coming now to the details of 
the Act, here is how it works: 

Suppose a company intends to 
participate in interstate business. 

It files a registration state- 
ment with the Federal Trade 
Commission, embodying all the 
essential information relative to 
the security. The Commission 
examines the statement. Should 
it be found satisfactory, it be- 
comes effective after 20 days. If 
not, the Commission issues a 
stop-order. 

The intrinsic value of the se- 
curity is no concern of the Com- 
mission. Its purpose is not to re- 
strict or even to limit the sale 
of speculative securities. All it 
requires is that the company-of- 
issue tell the truth. If it wants 
to sell celluloid frying pans, the 
Commission has no objections, as 
long as the public knows about it. 

In sales talks and in any pros- 
pectus it distributes the company 
must list all the material facts 
included in its formal registra- 
tion statement. ‘Material facts” 
do not include every fact. What 
they do refer to is those facts 
without which the original state- 
ment would be misleading. 

Such facts are: the purposes 
of the organization, its capital 
set-up, its management, con- 
tracts, private agreements and 
arrangements, officers’ salaries, 
underwriters’ commissions, the 
stake of all officers and directors 
in the property, promoters’ com- 
pensation, and the probable cost 
of the security to the issuer. 

In the event that a security is 
registered with the Federal Trade 
Commission, there is scarcely any 
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need for the investor to write the * 


Commission for information. The 
seller of a registered security is 
supposed to tell his whole story. 

Accordingly, the thing to ask 
a security salesman is whether 
or not the issue is registered un- 
der the Securities Act of 1933. 
If it is not, it is probably a wild- 
cat or an intra-state offering. 
Which means that the investor 
had better steer clear unless he 
knows for a certainty the quality 
of the issue. 

The Securities Act, which be- 
came effective on July 26, 1933, 
applies at the present time to 
inter-state transactions. Later on 
it may also be applied to intra- 
state deals. 

Registration of a security does 
not mean, of course, that the 
bond or stock offered for sale has 
been “approved” by the govern- 
ment. All it means is that the 
truth has been told about it. 

If an investor feels that there 
is any doubt about the statements 
in a prospectus or advertisement, 
he can write to the Federal 
Trade Commission at Washing- 
ton and obtain a copy of any 
statement for 15 cents. 

That’s a bargain in good ad- 
vice, if there ever was one! 


Harmon Plan 


[FROM PAGE 13] Episcopal, Pres- 
byterian, and other churches have 
funds for their superannuated. 
Federal, State, and municipal 
employees in their old age come 
under the financial protection of 
their retirement systems. 

Unlike these workers, the 
nurse, toward the end of her 
career, usually has no one em- 
ployer to whom she can turn. As 
old age creeps on, she finds fewer 
and fewer positions open to her; 
and the time eventually comes 
when she is no longer able to earn 
her living, although her profes- 
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Now You Can Make Your Own 
Blood Tests Quickly, Accurately, Easily 








This is the New VIM-Sheftel Colorimeter which 
reduces standard Blood Tests to a simple pro- 


cedure. Mail the coupon below for literature. 


With the perfection of the VIM- blood chemistry. The results will be well 
SHEFTEL Universal Colorimeter, Blood within the range of clinical interpretation 
Chemistry Tests become a matter of of- for the calculations and interpretations 
fice routine. For now any physician can have been worked out and placed in a 
= Paes 2 ee manual. 

ae a You get this manual with the Colori- 

pthalein test for kidney function. meter. It describes the step-by-step pro- 

You can do any of these right in your cedure. In making tests you read the re- 

own office—quickly. The result is early sult on the syringe; refer to the manual, 

and accurate diagnosis; better control of and the determination is at once available. 

ee. vin t at oon. = — -° wo 

Co H nit anual an arrying ase (re- 

The Colorimeter agenis extra) the VIM-SHEFTEL places 

The VIM-SHEFTEL Universal Colori- Blood Chemistry within the reach of any 
meter is efficient and accurate; compact physician. 

and portable. It eliminates tedious dilution 


process; all series of colored liquids that Mail the Coupon 
fade. It is simple. 
The technique has been amazingly Ask your Surgical Instrument Dealer 


simplified. Your office attendant can be to show you this Simplified Colorimeter. 
quickly taught the technique, even Or mail the coupon below for illustrated 
though she has no technical knowledge of literature. Address: 


MacGregor Instrument Co. 
Needham, Mass. 


Gentlemen: Kindly send me illustrated folder on the New VIM-SHEFTEL Colorimeter 
together with the Manual on Simplified Blood Chemistry Tests. ME 9-33 


EE oi widtid d.ckcd  ecaddioes PEL ae co ccs CRI: . ce xnascin cesavescgdieeshs' 
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uary, 1929, and subsequently be-« 


sional experience and service may 
came known as the “Harmon 


have been of the best. 








The problem presented in this 
situation is a serious one. It is 
not to be wondered at, therefore, 
that about seven years ago the 
three national nursing organiza- 
tions—the American Nurses As- 
sociation, the National League 
of Nursing Education, and the 
National Organization for. Public 
Health Nursing —appointed a 
special joint committee to give 
the problem careful study. 


Their work resulted in the ad- 
justment of a group annuity 
system to the special needs and 
requirements of the profession 
of nursing. The system was ap- 
proved by the three national 


nursing organizations in Jan- 
Age of 

Member 

On Enter- Monthly Yearly 

ing Plan Deposits Deposits 
25 $15 $180 
30 15 180 
35 15 180 


Shown here, similarly, is the re- 


tirement income an annuitant 
Age of 
Member 
On Enter- Monthly Yearly 
ing Plan Deposits Deposits 
30 $20 $240 
35 20 240 


These figures pertain only to the 
young nurse. The older nurse 
either contents herself with a 
lower retirement income on the 
small sum she invested in her an- 
nuity, or she secures a larger in- 
come by making more substantial 
monthly deposits and/or by in- 
vesting in the plan, as a lump 
sum, any previously accumulated 
savings she may have available. 


So much for my own ideas in 
general about the Harmon Plan. 
I shall now quote several others 
on the subject. 

In the Pacific Coast Journal of 
Nursing for June, 1932, Emily 


Plan.” 
r 


Even during the economic de- 
pression of the past few years, 
the number of member-nurses in 
the Harmon Association has con- 


tinued to increase steadily. Mem-}: 
bership figures for 1931 and 1932}' 
were particularly encouraging;|’ 


and, judging from current indica- 


tions, they will present a still]; 
more favorable showing when to-|- 


taled at the end of 1933. 


At this point let me present a. 
few statistics, showing how much | 


retirement income a nurse parti- 


cipating in the Harmon Plan can . 


secure by monthly deposits of 
$15, beginning at various ages: 


Total Investment Annual Income 


of Member Beginning Age 60 | 
$6,300 $1069.20 
5,400 792.00 
4,500 572.40 


can secure by depositing $20 a 
month: 


Total Investment Annual Income 
of Mgmber 
$7,200 $1056.00 
6,000 763.20 


Bax makes the following com- 
ments: 


“The Harmon Association has | 
had from the beginning the ad- | 
vantage of the Carnegie Founda- | 


tion’s wide experience in the 
formulation and carrying out of 
their plan for teachers. 
have realized that, while in cer- 


tain ways the problem of the ! 


teacher and that of the nurse is 


similar, in many other ways it is ' 


totally different. 


“While teachers are 


thorities of the city in which they 
work, the average nurse is not 


at all stationary unless she is ° 





—_ ee eee ee ee 


Beginning age 60 


They | 


more | 
stationary, and are attached in a — 
close way to the educational au- | 












































































The 
NEEDLE 
with a 
permanent 


SHARP EDGE 


Nothing takes the place of 
steel. VIM Needles are made 
from genuine Firth Brearley 
Stainless Steel—they remain 
sharp indefinitely. They do not 
have to be wired or dried after 
cleansing. VIM Needles out- 
last ordinary Needles as much 
as 5 times. Ask for them by 





name—VIM, the needle with 
the permanent sharp edge and 
the Square Hub. 













STAINLESS STEEL 


VI a | NEEDLES 


INTESTINAL 
DISORDERS 


If you are interested in this im- 
portant branch of medicine, you 
will want to read “The Causes 
and Treatment of Chronic Con- 
stipation”. This report, with a 
series of full color plates, is the 
work of the late Prof. Dr. Adolf 
Schmidt of Halle, Germany— 
whose work in this field is inter- 
nationally recognized as authori- 
tative by the profession. 


FREE TO DOCTORS 
Write for your copy. 








REINSCHILD CHEMICAL CO. 
18 Grand St., New Rochelle, N. Y. 
Makers of 


REGULIN 


Prescribed over a quarter cen- 
tury for chronic constipation. 
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part of the permanent personnel 
of a hospital or visiting nurses’ 
association.... 

“The Harmon Plan offers de- 
finite advantages for the regis- 
tered nurse. It is easy to take 
care of, not too business-like in 
its approach, friendly in its reali- 
zation of the nurses’ lack of con- 
tinuous employment... . 

“Like the teachers’ annuity 
plan, the Harmon Plan has no 
salesmen. Information about it 
is secured direct from the Har- 
mon Association’s offices at 140 
Nassau Street, New York City. 
It is not a commercial proposi- 
tion, and receives no profits.” 

+ 


Carrie M. Hall, for many years 
chairman of the former Relief 
Fund Committee of the American 
Nurses Association, writing in 
the Public Health Nurse for Feb- 
ruary, 1931, asks a_ pertinent 
question: 

“Would you feel that you were 
secure if, at the age of 60, you 
had provided yourself with an in- 
come of $1,000 a year, which 
would continue to the very last 
day of your life? Ordinarily, it 
would require a capital of $20,000 
invested at 5 per cent to guar- 
antee you such an income; but 
through the ‘Harmon Plan’ a 
nurse can, by small monthly de- 
posits, arrive at the same goal.” 


In the Trained Nurse and Hos- | 
pital Review for February, 1932, 
Mary FE. Robinson, principal, 
Long Island College Hospital 
School of Nursing, gives her rea- 
sons for joining the Harmon 
Plan: 

“First, it was approved by the 
national nursing organizations; 
second, Miss S. Lillian Clayton 
(former president of the A. N. 
A.) and others for whose judg- 
ment I had the greatest respect, 
had helped to arrange it; and, 
third, it was administered by one 
of the world’s largest insurance 
companies. Backed by such a 
combination, I felt sure this was 
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something worth looking into.” 

Jane Van De Vrede, first vice- 
president of the A. N. A. in the 
American Journal of Nursing for 
November, 1931, approaches the 
subject from another angle: 

“As a member of the Harmon 
Association and an investor in 
the Harmon Plan, I believe it is 
my duty to do all I can to get 
other nurses to join. Even those 
who have established themselves 
and have already made their fi- 
nancial plans should at least join 
the Association in order to de- 
monstrate their faith in it to the 
younger nurses,” 


In the May, 1932, issue of this 
same journal, Winifred L. Fitz- 
patrick, director, Providence (R. 
I.) District Nursing Association, 
explains, in an article referring 
to the Harmon Plan, how a nurse 
should handle her surplus capital 
during her earning career: 

“The starting of two distinct 
and separate funds simultaneous- 
ly is advised. One fund should 
be kept in a savings bank or in 
the United States Postal Saving 
System, to be used as a ‘working 
capital account’, and drawn from 
if necessary for emergencies and 
normal working expenses. When 
money is needed, it is available 
immediately by simply going to 
the bank and making out a with- 
drawal. 

“The other fund should be 
started and deposits made only 
for retirement purposes. 

“These funds should be handled 
separately; for, if both are 
available as cash in a bank, there 
comes the temptation to borrow 
from the fund intended for old 
age. In most instances the 
money never gets replaced, and 
what.was to have been the retire- 
ment fund becomes exhausted.” 


The president of the American 
Nurses Association, Miss Elnora 
Thomson, in the May, 1931, issue 
of the American Journal of Nurs- 











EXPERIENCED 
INVESTMENT 
COUNSEL 


There is no substitute 
for experience. For over 
twenty-nine years, The 
Brookmire Economic 
Service has rendered con- 
tinuous and unbiased ad- 
vice on business and se- 
curity markets. You can 
have the benefit of this 
experience. 


Write today and place 

your investment problem 

before us. You incur no 
obligation. 


Address De ent M.E., The BROOKMIRE 
ECONOMIC SERVICE, 55! Fifth Avenue, 
New York City. 























The VM slow ground 
SYRINGE 


eliminates 


LEAKAGE and 
BACKFIRE 


When you buy syringes [? 
ask for VIM “Slow 
Ground” Syringes. Slow 
Grinding eliminates leak- [ 
age and backfire; prolongs 
accurate life indefinitely. 
Slow Grinding heat-resist- 
ant glass gives you a new 
smoothness, a velvety ac- 
tion. Only ViM Emerald 
Syringes are Slow Ground. 
To get freedom from leak- 
age and backfire say to 
your dealer—‘“I want VIM 
—the Slow Ground Syr- 
inge.” 


VIM svrinces 























New Professional Prices 


on Kleenex Items 
Now in Effect 


ET these Kleenex products cut office towel expenses. They are 
far more sanitary... 
pitals use them instead of cotton . . .and they look so much more 
professional. These super-soft, super-absorbent tissues serve 
endless uses — and they save you money. Order at these new 
prices at once. Be sure to specify sizes. 
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as soft as old linen — many hos- 


Tlustrations and text copr. 1933, Kleenex Co. 












1 dozen packages .. . . « S528 
1 case (3 dozen packages) . ~ > “es 





9” x 10” Napkin Size 
100 Napkins (double ~ pee to a package 
an 
15” x 18” Towel Size 
34 Towels (double thickness) to a package 
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Many professional men like the convenient 
metal container, which hangs on wall or cab- 
inet or lies flat on table. Metal cabinet (9” x 
reste Say & t 0% « ¢* 35 cents 














9" x 5" KLEENWIPES 


136 Wipes (double 2 erat toa enn 
1 dozen packages 
1 case (6 dozen packages) ° e > 4 ar 


$1.50 
8.00 
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y Holder 
15 cents 


9" x a2" HAND TOWELS 
45 Towels (four thicknesses) to a Roll 
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1 package (6 rolls) 
1 case (12 packages) . 
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ing, urges all registered ome to Ye ; - 
participate in the Harmon Plan “7 _< 
in order to secure a greater de- iy A'RE LY 0 HT R 


gree of financial security in old . 
age, reminding them that: PA Tht pS NIM, 
“One of the old philosophers { 
said long years ago that civiliza- “Ful 
tion began with thrift, and that 
the difference between man and 
the animals was that man had Ni 
the intelligence to look forward 
and take steps to defend himself 
against the uncertainties of the 
future. One wonders sometimes, 
in looking around, whether a ; , 
human being, measured by this Psyllium seed as a bowel corrective 
yardstick, is so civilized after all; | #5 come into such general thera- § 
for on every side we see evidences Peutic use as a result of the pioneer 
that many people take no thought work with Battle Creek Psylla, that } 
for the morrow. the market is now flooded with a > 
“This is not true of nurses as number of ‘‘cheap’’ brands which are 
a group. They have been among contaminated with impurities that ; 
the few professions to seek a way should never be allowed to enter the § 
by which they could put some = human stomach. 
security behind them for their Before Psylla is pronounced fit for © 
later years. More than other human use, the original seeds are sub- 
people, perhaps, they have seen in jected to a number of cleansing proc- © 
their work how much suffering esses which include screening, sifting, | 
comes from lack of money, and sterilizing and fanning. In this way 
have eee * to ,avoid that in the dead, shriveled up seed is re- | 
their own case. moved, as well as half-a-dozen | 
kinds of waste material. ] 


More Economical 

So Psylla, dose for dose, | 
has always been more eco- || 
nomical. Now it is doubly a 
so, because the price has |, 
been reduced materially 2 

NOTE Psylla 1s not only | | 
sterilized, but an inner seal is § 
placed on each can as a guar 
anty of its wholesomeness. 


BATTLE CREEK 


Throughout all recent economic 
upheavals, there has always re- 
mained at least one ideal device 
for the safe investment of sav- 
ings and funds intended for re- 
tirement purposes, and that is 
the old age annuity. It guaran- 
tees that the income will last 
throughout life, so that the in- 
dividual never will be left with- 
out at least some income each (iia 
month right up to the very last Waa 
month of life. 

Naturally, I have not at- 


PSYLLA 
tempted through the medium of 


my own comments or those of MAIL COUPON TODAY 


the nurses quoted above, to set 
up or influence the adoption of THE BATTLE CREEK FOOD CO. 


any specific standards for a phy- Dept. ME-9-33, Battle Creek, Mich. 
sicians’ retirement income plan. Send me, without obligation, 
Each reader is left free to draw literature and trial tin of Psylla. 
his own inferences. If any re- 

sults of value develop, I shall Name ....csnesccsssssvscsrssesrnsessvecssnsesesseeses 
consider this discussion of the Address 
Harmon Plan to have been well 

worth while. 0006000000000e00seeceeceescenesss ccocessesesscoogocsoeocese 



















































Cod Liver Oil Con- 
centrate Tablets. 
Treatment that's a 
treat. 





TeCOaT 
the children with 
this acceptable 
cod liver oil 

treatment 


To most children, White’s Cod Liver Oil 
Concentrate Tablets are a treat as well 
as a treatment. They are received by 
most children as a sweetmeat. 


Because they like White’s tablets, they'll 
take them regularly, gladly, as long as 
needed. The potency is such that each 
tablet contains not less than 1000 units of 
vitamin A (U.S.P.) and not less than 
500 units of vitamin D (A.D.M.A.). This 
represents a higher vitamin A content 
than is contained in one-half teaspoonful 
of cod liver oil which conforms to N.N.R. 
requirements, and not less than a tea- 
spoonful in vitamin D of a similar oil. 


Crush one between your teeth, Doctor, 
and notice the pleasant taste; (of course 
they may be swallowed too) then give 
them to children—see how they appeal. 
The coupon will bring you samples. 
Clinical proof available in form of re- 
prints of articles by competent observers. 








Please send me samples of White’s Cod 
Liver Oil Concentrate Tablets. 





HEALTH PRODUCTS CORP., NEWARK, N. J. 
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Tours & 
Cruises 


CUNARD ECONOMY TOURS: De 
scribed in this folder is a choice of 33 
tours through the most interesting parts 
of western Europe, ranging in length 
from 21 to 46 days. Reasonable accommo- 
dations are available in the cabin class, 
tourist class, and third class. If you feel 
careworn, tired, and seek an ocean voy- 
age and a change of scenery to give you 
new vim and vigor, write the Cunard 
Line (ME Item 9-33), 25 Broadway, 
New York, N. Y. 

@ 


DAIMLER HIRE-AND-DRIVE SERV- 
ICE: A new leaflet under this title gives 
rates for which you may hire cars while 
in Europe. Included also are data about 
garaging, routes, luggage, etc. For a 
copy, write Daimler Hire Ltd. (ME Item 
9-33), the Plaza, New York, N. Y. 

* 


A TRIP THROUGH AUSTRIA: The 
places of greatest interest and charm 
are pictured and described in this booklet 
in such a way that tourists with limited 
time may enjoy them to the best possible 
advantage. It tells what to see in each 
of the major cities and gives helpful 
pointers on the medical schools, health 
resorts, outdoor sports, music, art, and 
amusements available. Scores of interest- 
ing photographs make it lively and en- 
tertaining. A copy may be had from the 
Austrian Tourist Information Office (ME 
Item 9-33), 500 Fifth Ave., New York, 
. &. 

> 


TOURIST CLASS AHOY!: For those 
whose travel ambitions are expansive 
but whose pocketbooks are somewhat 
limited, the Holland-America Line de- 
scribes in this new illustrated brochure 
a tourist class that includes all the 
former advantages of second class. Ap- 
parently the type of travelers now avail- 
ing themselves of this service is well 
above the average; and the accommoda- 
tions, judging from the many photo- 
graphs of them, are all that could be 
desired in comfort and good taste. Write 
the Holland-America Line (ME Item 
9-33), 24 State St., New York, N. Y. 


AUTOMOBILE SERVICE IN EUR- 
OPE: “As the intimate beauty of the 
Continent can be fully appreciated only 
when traveling by motor, arrangements 
have been made which enable passengers 
upon arrival in Europe to board a wait- 
ing automobile and start at once on a 
real holiday tour’’. . .so says a new leaflet 
discussing this service. Those who use it 
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may either drive themselves or employ! 
an experienced chauffeur. Write the’ 
North German Lloyd (ME Item 9-33)," 
57 Broadway, New York, N. Y. ' 
i . 

FY 

EIGHTH ANNUAL WORLD TOUR: 
Want to visit Honolulu, Japan, China, 
India, Africa, and South America? Here! 
is a new itinerary that includes scores} 
of places along the way not visited ordi-| 
narily. The tour begins October 16 and 
ends May 6, 1934. Descriptive literature! 
will be sent to physicians on request byt 
Pathfinder Tours, Inc. (ME Item 9-33),} 
1151 S. Broadway, Los Angeles, Cal. 
ae t 


RESOLUTE WORLD CRUISE, 1934:) 
The itinerary of this cruise is said to’ 
be quite unprecedented in its compre-j 
hensiveness and interest. There can be 
little doubt about it after noting the 
great number of places to be visited and 
the wide variety of sightseeing trips) 
planned. The cruise begins at noon,, 
January 14, 1934, and takes 137 days, 
terminating on May 29. All the details,} 
plus a number of unusually interesting‘ 
photographs, are embodied in a new 
booklet offered by the Hamburg-Ameri- 
can Line (ME Item 9-33), 39 Broadway, 
New York, N. Y. 


THE GREAT WHITE FLEET: This: 
is one of the most artistically executed 
booklets of the season. By word and’ 
picture it tells the story of the new’ 
turbo-electric liners of the United Fruit! 
Company. These vessels ply between! 
New York and the West Coast, stopping’ 
at the principal Caribbean and Central 
American ports en route. They are 
equipped with all the conveniences avail- 
able ashore: gift shops, barber shops, , 
swimming pools and other recreational | 
facilities, and comfortable, modern ac- | 
commodations. Write the United Fruit} 
Company (ME Item 9-33), Pier 3, North; 
River, New York, N. Y. 

J 


t 

NORWAY: This new 36-page booklet; 
is just what you've been looking for if’ 
you're planning a trip to Norway. It : 
handsomely illustrated, and contains a! 
wealth of valuable information. Eagh 
chapter is written by a different out 
one of which—the work of a Norwegian. 
doctor—discusses ‘‘Norway’s Climatic. 
Conditions for Winter Residence.” Also. 
included are maps, travel data, and an 
art supplement. For a copy, write the 
Norwegian Government Railways (ME 
_ 9-33), 115 Broad St., New York, 








106 


Speaking 
Frankly 


[FROM PAGE 7] 


penses in a certain confinement case 
gave his patient warning that next time 
the money must be ready or he would 
not serve. 

But the money was not ready next 
time. The husband had just bought a 
new automobile. So the doctor took up 
his bag and left. 

This was a case where public opinion 
and professional tradition condemned the 
physician. He resorted to the extreme, 
but his action at least calls attention to 
the conditions that cause such an oc- 
currence. 

Public opinion follows professional 
ethics in emphasizing that where life 
is at stake the doctor may not withhold 
his services. At the same time, public 
opinion must not ignore the responsi- 
bility that goes with this demand. If a 
doctor is called upon to render essen- 
tial services (which the State says he 
must render) does it not follow that he 
should be paid something for it? 

In dealing with the individual who 
does not pay his doctor but who sup- 
plies his family with non-essential 
luxuries, the medical profession has an 
uncontestable right to demand support 
from the public. The doctor has as much 
right to receive. payment as the grocer 
or the plumber, and the unnecessary 
deferring of such payments should be 
looked upon by the public as an un- 
justifiable injury to an essential public 
service—hence as an offense against pub- 
lic welfare. 

The physicians of the country are 
willing enough to accept their fair share 
of today’s troubles. But it is not in the 
public interest that they should be ex- 
pected to render service without rea- 
sonable compensation. 


Richards M. Bradley, 
The Thomas Thompson Trust, Boston 


TO THE’ EDITOR: 
What is a_ successful 


I have come to the conclusion that he 
must be a compound of: 

1. A sportsman—in order to develop 
his social contact with the public. 

2. An actor—in order to maintain his 
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poise while swayed by tragedy, comedy, 
applause, .criticism. 

3. A business man—in order to make 
his “ideal profession’ provide him a 
livelihood. 

4. A writer—in order to turn out col- 
lection letters that work as financial 
cathartics. 

All this in addition to being a physi- 


cian. 
L. Kerschbaumer, M.D. 
St. Peter, Minn. 


H TO THE EDITOR: I 
Wellwisher 70 7 Be ag 
think highly of MEDICAL ECONOMICS. 
Its efforts to aid the profession are most 
praiseworthy. 

If the younger members of the pro- 
fession will give heed to and profit by 
its teachings, it will be of inestimable 
value to them. Had I had the advantage 
of such advice in past years when it 
could have profited me, I am sure my 
material status would be far more satis- 
factory now than it is. 

Very best wishes for success in your 
efforts to aid the profession, which seems 
to have no definite concerted plan of 
action to help itself. 

B. D. Cooper, M.D. 
Mansfield, La. 


C4 TO THE’ EDITOR: 

For some unknown and 
unforeseen reason there exists a feeling 
of odium and resentment between the 
compensation claims department of in- 
surance carriers and those physicians en- 
gaged in the treatment of industrial ac- 
cidents, who are not on the preferred 
lists of these companies. 

We are of the honest opinion that a 
great deal more harmony can be created 
between these vital parties by the 
judicious use of proper treatment, fair 
play, and compromise. 

When an individual who is working 
becomes accidentally injured through no 
fault of his own, it should be the pri- 
mary aim of the employer, physician, 
and carrier to seethat the claimant is 
returned to his occupation within the 
shortest time possible, under the best 
care and attention, and with the mini- 
mum amount of expense. 

It should be the desire of every doctor 
engaged in industrial medicine to fur- 
nish the best medical servite available to 
the patient and to restore him to oc- 
cupational activity without unnecessary 
delay. 

Human nature is inconsistent, and 
medical opinion regarding disability and 
percentage loss of function is bound to 





BROMO ADONIS 


THE BROMIDE OF SSEATER 
TOLERANCE, GREATER 
TENCY, WIDER OSCFULNESS. 


Bromo Adonis No. 1...in nervous indigestion, hysteria, insomnia, 

ete. Bromo Adonis No. 2...when a more lasting sedation is indi- 

cated, as in chronic idiopathic epileptic cases. 

A sample of either type gladly sent to any registered physician. eS 


TUCKER PHARMACAL COMPANY, 221 





East 38th St., New York City 
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differ. The carriers and the labor ex- 
amining boards must keep this definitely 
in mind. 

Therefore, we. suggest that the at- 
tending physician and the insurance com- 
pany doctor should examine thoroughly 
at least once every case where disability 
has been awarded, and at least once a 
month where the disability is a long and 
protracted one. The final C4 should in- 
clude the compromised opinion of both 
mhedical parties involved. 

Much wrangling and hard feeling 
would be eliminated if every case of 
over two weeks’ disability were amicably 
and agreeably discussed by the physician 
of the claimant and the company before 
the case was tried and argued before the 
Labor Department, 

By these desirable procedures the 
claimant would receive prompt and 
cordial treatment at the hands of the 
carrier, the attending medico would be 


Publicity Rules 


[FROM PAGE 37] ciety member who 
publishes an article on a scienti- 
fic subject in the lay press or 
broadcasts it over the radio shall 
use only one title in conjunction 
with his name, to establish his 
authority to speak on the topic 
in question. 

5. Any officer or chairman of 
a committee of the Sedgwick 
County Medical Society who 
writes an article in the lay press 
or delivers a speech over the 
radio on an extra-scientific sub- 
ject shall use only the title of 
his office and not any of his per- 
sonal titles. 

6. This committee will approve 
all authentic scientific articles 
which are not of a self-aggrandiz- 
ing nature. 


7. To guide physicians who de- 


‘burdéned 


satisfied, and much time and undesir- 
able discussion would be saved at the 
hearing. Also, the harassed and over- 
referees would not grow 
senescent so rapidly, and perhaps the 
forlorn look which adorns their intel- 
lectual countenances would be _ substi- 
tuted by a glowing smile. 


Before @pncluding, one statement must 
be made,fand that is that in all fairness 
the patient should be referred back to 
the original physician. 


In this manner the Workmen’s Com- 
pensation Act would be carried out in 
the beneficial way its framers desired it 
to be: so that it would conform to the 
letter of the law and to the judgment 
and compromise of physician and carrier, 
and would act to the advantage of the 
unfortunate workingman. 


Irwin I. Lubowe, M. D. 
New York City. 


sire to write articles for lay 
consumption, the following defi- 
nitions are submitted: 


a. Permissible medical pub- 
licity is the issuance of a pub- 
lic report concerning an event 
of general interest or impor- 
tance. It stresses the happen- 
ing rather than the individual. 

b. Undesirable medical pub- 
licity is the publication of indi- 
vidual activities designed to 
magnify the importance of 
that individual in the eyes of 
the public. 

c. Propaganda is a_ syste- 
matic effort to gain public sup- 
port for public health activi- 
ties. 

d. Public health educatioriis 
the impartial instruction of 
the public in fagts related to 
the prevention and treatment 
of disease.; It stresses the facts 
rather than the-individual pret 
senting them. 





Samples and Information on Request 


® TAUROCOL 


(TOROCOL) TABLETS—A we Cholagogue 


THE PAUL PLESSNER CO. - - 


DETROIT, MICH. 
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LLOPHENE 
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C aa 


DESCENDING 


antibacterial action in 


ASCENDING 


Infeetions 


MALLOPHENE administered orally 
against the everpresent risk of gonor- 
rheal or other infections originating 
in or near the anterior urethra, from 
extending upwards along the urinary 
tract. Mallophene reaches the poste- 
rior urinary tract first. It penetrates 
promptly and efficiently, acting all 
along the urinary tract, in the course 
of its descent. In the doses recom- 
mended, Mallophene is a safe and 
non-irritating therapeutic agent in 


Pyelitis (also in pregnancy and 
in children), Vaginitis, Cervicitis, 
Cystitis, Gonorrhea and Prostatitis. 


It is effective against gonococci, ba- 
cilli coli, streptococci, staphylococci. 
It can also be applied locally to in- 
fected areas and wounds, as a glycerine 
paste, powder, or solution. Your drug- 
gist carries the form you need—tablets 
for oral administration, powder for 
dusting and glycerine paste, soluble 
discs for making solutions. 


If you have not yet had a sample, send your 
prescription blank for trial supply and literature. 
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Makers of Fine Medicinal Chemicals 
ST. LOUIS NEW YORK 
















































SAMPLES OF SA-LAX: This is a 
new salts compound “whose flavor’s in 
its favor.”’ The clearly perceptible orange 
and lemon taste makes it a _ pleasant 
dose for the relief of headaches, con- 
stipation, biliousness, hyperacidity, and 
similar conditions. For your trial supply 
write the International Sa-Lax Corp. 
(ME Item 9-33), 653-59 Eleventh Ave., 
New York, N. Y. 

os 


GROWTH AND RETENTIONS OF 
CALCIUM, PHOSPHORUS AND NI- 
TROGEN OF INFANTS FED EVAPO- 
RATED MILK: Copies of this paper, 
prepared by Doctors Jeans and Stearns 
of the Department of Pediatrics, College 
of Medicine, at the University of Iowa, 
and reprinted from the American Jour- 
nal of Diseases of Children, are available 
free from the Evaporated Milk Associa- 
tion (ME Item 9-33), 203 North Wabash 
Ave., Chicago, Ill. 

a 


FOOD VALUE OF CRANBERRIES 
AND CRANBERRY SAUCE: A copy of 
this booklet by C. R. Fellers, Ph.D., 
Massachusetts State College—also a copy 
of “44 Ways to Serve The Tasty Fruit” 
—are offered to physicians by the Ameri- 
ean Cranberry Exchange (ME Item 
9-33), 90 West Broadway, New York, 
mm <- 


A THREE-IN-ONE RECORD FORM: 
This simple but efficient four-page record 
form has three features ‘that make it 
adaptable to all types of cases, from 
obstetrics to cut fingers. They are: a 
column for quickly and almost automati- 
eally checking negative findings, space 
for recording in detail positive findings, 
and a ruled margin for the financial 
record. Descriptive literature and sam- 
ples may be obtained from the copyright- 
owner, Dr. E. V. Lewis (ME Item 9-33), 
Red Cloud, Neb. 


+ 
MUCIN TREATMENT OF PEPTIC 
ULCER: Literature containing tasty 


recipes to be used in administering Gas- 
tric Mucin in milk and cream, for heal- 
ing peptic ulcer, will be sent to physi- 
cians on request by Frederick Stearns & 
Co. (ME Item 9-33), Detroit, Mich. 

e 


TREPARSOL: This arsenical, adminis- 
tered by mouth, is said to be highly ef- 
fective in the treatment of amebiasis. 
For descriptive literature, write George 
J. Wallau, Inc. (ME Item 9-33), 153 
Waverly Place, New York, N. Y. 


& Samples 


SAMPLES OF CLAPP’S ORIGINAI 
BABY SOUPS AND VEGETABLES: A; 
complete assortment—15  varieties—o, 
these infant soups and vegetables, in thq 
new Enamel Purity Pack, will be sen? 
to physicians on request by Harold Hj 
Clapp, Inc. (ME Item 9-33), 1328 Uni, 
versity Ave., Rochester, N. Y. 

e 

PROTEOLAC: A _ special monograp!! 
on this product, indicated for shock-freet 
non-specific protein therapy, is offered 
to physicians by G. D. Searle & Co. (ME} 
Item 9-33), Chicago, Ill. 


t 





* 

STERILIZING TECHNIQUE: For ful} 
information on this subject write th¢ 
Wilmot Castle Co. (ME Item 9-33), Ro} 
chester, N. Y. 

® 


UNIVERSAL’S HEARING AID DE- 
VICES: This circular describes and gives! 
prices of the three hearing aid devices 
of the Universal Microphone Co., Ltd 
(ME Item 9-33), Inglewood, Cal. Alf 
three models are intended primarily for 
home and office use, but can be carried 
very easily. 

e 


THE NEWEST MEDICAL MICRO- 
SCOPE: This attractive, illustrated fol- 
der introduces a new physicians’ and 
medical students’ microscope made by 
Bausch & Lomb according to the speci- 
fications of physicians, medical students, 
and professors of medical subjects from 
all over the country. Write Bausch & 
Lomb Optical Co. (ME Item 9-33), Ro4 
chester, N. Y. 

e 


NEW RADIOGRAPHIC TECHNIQUE; 
This new radiographic technique chart, 
produced by the Educational Department 
of Westinghouse X-Ray, has one out 
standing feature: It provides for com4 
pensation for the enormous differences 
in the speed factors of the various types 
of films and intensifying screens. For, 
your copy, write Westinghouse X-Ray 
a gee Item 9-33), Long Island City, 


THE USE AND TESTING OF 
SPHYGMOMANOMETERS: A copy of 
this official report of the Bureau of 
Standards, Technologic Paper No. 352, 
is offered free to physicians by the W. 
A. Baum Co., Inc. (ME Item 9-33), 100 
Fifth Ave., New York, N. Y. 
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For Insomnia | 


An ideal agent, for the rest it 
produces is refreshing and is not 
followed by depression or other 


disagreeable after-effects. 


BROMIDIA 


(BATTLE) 


With a minimum dosage a full 
sedative influence is exerted. 
+ 


BATTLE & COMPANY 


Chemists’ Corporation 


ST. LOUIS, MO. 


BATTLE & CO., St Louis, Mo. M. E. 9-33 


Please send sample and literature ot Bromidia. 





No. and St 
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A NEW TYPE OF INVESTMENT 
COUNSEL: This counsel provides direct 
personal supervision for moderate-size 
funds, ranging from $10,000 to $100,000. 
For a circular describing the purpose 
of this service, the protection it affords, 
how it works, and its low cost, write 
the A. W. Wetsel Advisory Service, Inc. 
(ME Item 9-33), Chrysler Building, New 
York, N. Y. 

s 


ANTIDOLORIN: This is an ethyl 
chloride, U. S. P., of guaranteed purity 
and stability. Leaflets discussing its 
properties and application in local and 
total anesthesia are offered free to phy- 


sicians. Write the Franco-American 
Chemical Works (ME Item 9-33), 95 
Wall St., New York, N. Y. 

= 


TRIAL SIZE CANS OF COCOMALT 
are offered free to physicians. This prod- 
uct, accepted by the American Medical 
Association Committee on Foods, con- 
tains a rich supply of Vitamin D. Write 
to the R. B. Davis Company (ME Item 
9-33), Hoboken, N. J. 


AN APPROVED TREATMENT FOR 
FLATULENCE AND HYPERACIDITY: 
This is the title of a quickly read ethi- 
cal booklet on Tablet Gas Eliminant. It 
is intended for physicians only, and is 


being offered by the Tracy Co., Inc. (ME 
Item 9-33), New London, Conn. 
. 


ABBOTT’S COFRON ELIXIR: An in- 
teresting new leaflet outlines the most 
important details about this liver elixir 
with copper and iron. For a copy, write 
the Abbott Laboratories (ME Item 9-33), 
North Chicago, IIl. 


SAMPLE ENVELOPES OF TYREE’S 
ANTISEPTIC POWDER, together with 
the booklet, ‘‘Personal Matters of Import 
To Women ?”—may be obtained by writ- 
ing J. S. Tyree, Chemist, Inc. (ME Item 
9-33), 15th & H Sts., N.E., Washington, 
» <<. 


COLLOIDAL SULPHUR ISOTONIC: 
Indicated in the treatment of arthritis, 
rheumatism, dermatologic infections, and 
general and gynecologic infections. De- 
scriptive booklet will be forwarded by 
the Drug Products Co. (ME Item 9-33), 
26-32 Skillman Ave., Long Island City, 
N. Y. 
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CHRISTMAS CARDS 


TWO REMARKABLE ASSORTMENTS 
No. |. 24 Beautiful Cards for $1.00 
No. 2. 15 Magnificent Cards for $1.00 
Pe yt back if not 100% satisfied. 
Ask about specially imprinted cards. 
PROFESSIONAL PRINTING CO. 

312-316 Broadway New York, N. 








































in FAVOR say “DAVOL‘ 


Tested by thousands of surgeons and physician, 
and found to be the most thoroughly satisfactor: 
gloves they have ever used. 


They are extremely durable. 
They stand many sterilizations. } 
They are especially strong at th; 
finger tips, yet so thin the} 
scarcely lessen the sense of touclt# 
They do not bind across thi 
palms. t 
Judge for yourself. Let the next gloves you use b! 
DAVOL LATEX 
SURGEONS’ 


GLOVES 
Guaranteed to com- 
L ply in all respects 
with Commercial 
Standard CS 41-32 ws eb-aenaael 


DAVOL RUBBER COMPANY, Providence, R. t 
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MARVOSAN 
FOR FEMININE HYGIENE 


MARVOSAN passed the “test stage’ 
many years ago as a preparation superio 
to all other jellies employed for feminin 
hygiene. Its scientifically balanced formul 
and excellent consistency make it the moi 
logical jelly to prescribe where an ad2 
quately protective Antiseptic Vaginal Jell; 
is required. 

MARVOSAN is unqualifiedly accepted b; 
clinics and is prescribed by physician 
everywhere because it is safe, dependabh 
and ethical. 


(Packed in unlabeled package if desired. 





Literature gladly sent on request 
Write for our special offer to physicians 


TABLAX COMPANY 


New York, N. ¥ 





32 Union Square 








116 


atmeee TR 3B 


us 


TERY SUE 












_ wo 





HAIMASED 


for HYPERTENSION 





Use Haimased safely in Diabetic cases. 
An agreeably flavored aromatic solu- 
tion of SODIUM SULPHOCYANATE 
used for years in the treatment of 

essential hypertension and may be 
1 A as a iG 














| DOSAGE 


Given in doses of one teaspoonful three 
times daily, Haimased will cause a 
| significant fall in blood pressure after 
four to eight days treatment. The systolic 
pressure is especially affected. Also the 
unpleasant symptoms associated with 
Hypertension such as headaches, nervous- 
ness and insomnia tend to be relieved, 
due in part to the sedative action of 
the drug in addition to the decrease 
in blood pressure. 


When the blood pressure is reduced to 
its optimal level the dose is gradually 
reduced until the quantity for mainte- 
nance is determined. This may be as 
low as one teaspoonful on alternate days. 











Prepared only by 


THE TILDEN CO. 


Pharmaceutical Chemists since 1848 


New Lebanon, N.Y. St. Louis, Mo. 
SEND COUPON TODAY 





q Tue Tirven ComMPaNny | 


1 Please send samples of Haimased to | 
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HARTER STEEL POSTURE CHAIRS: 
Here is a treatise about seating posture 
and its effects on the body. Also in- 
c'uded are discussions of the various 
Harter chairs available. Write the Har- 
ter Corporation (ME Item 9-33), Sturgis, 
Mich. 


| Came, | 
Saw, |... .? 


[FROM PAGE 17] woods to happier 
days, economically speaking, I 
shall probably be building up an 
invaluable store of good-will for 
the future. 

And so I’m resigned to go on 
for a while, keeping my overhead 
at the bare minimum, foregoing 
any sort of social life that is at 
all expensive, struggling along 
from month to month on such 
fees as I can manage to collect 
from those of my patients who 
are still able to pay. 

Financially, I find that being 
a doctor is not quite what it was 
cracked up to be. 

Of course, my experience has 
been during the depression years 
when the whole economic scheme 
of things seems to have been sad- 
ly out of joint. But even in so- 
called normal times the business 
of doctoring is not so good as it 
ought to be. And, as I see it, this 
is largely because the medical 
profession unwittingly or care- 
lessly has allowed certain cus- 
toms to be established, certain 
movements to grow, which now 
cut deeply into the doctor’s ex- 
pectant income. 

Charity begins at home, it is 
said. Let’s consider charity, then, 
first of all. 

Ever since I opened my office 
the amount of charity work doc- 
tors are called upon to perform 
has been on the increase. I know 
that, as an obstetrician, I have 
certainly had my full share of 
charity cases. 

It seems to me that in times of 
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economic stress the doctor bears 
a disproportionately heavy part 
of the burden of charity. Not on- 
ly are we expected to pledge 
money to the community fund 
and to other charitable causes; 
but we are expected to give liber- 
ally of our time, energy, and pro- 
fessional skill, in caring for the 
indigent sick. 

Social agency budgets—the 
same funds that we doctors also 
contribute to—provide for the 
rent, heating, lighting, food, and 
clothing of the unemployed. Why 
isn’t the medical service we are 
called upon to render paid for— 
at special rates, of course—in 
like manner by those same agen- 
cies? 

I have argued this matter with 
local social workers, but have 
not been able to get them to utter 
very much beyond a murmur. 
Nor have I been able to demon- 
strate to them that the expense 
of a great deal of this’ un- 
remunerated service must even- 
tually fall upon the shoulders of 
the same people who subscribe 
the bulk of all charitable funds— 
the long suffering middle class. 


And as if the steady increase 
in the number of free clinics of 
one sort or another in recent 
years were not enough to help 
reduce the average practitioner’s 
financial prospects, we have been 
witnessing the gradual invasion of 
our domain by a host of pseudo- 
scientific or medico-social work- 
ers, such as lay public health 
men, lay health insurance organ- 
izations, and, ironically enough, 
graduate nurses—the very people 
the doctor himself has trained 
to assist him, but who, in count- 
less instances, are in direct com- 
petition with him. 

For, whether engaged in social 
service nursing and medicine or 
in hospital work, they frequently 
undertake to do what was once 
held to be strictly within the 
province of the doctor only. 

No more striking example of 
what I mean exists than the spe- 
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to gum tissues. 


scratchy _ grit, 
harmful drugs. 
Try 


—let prove 
merit to you. 





size can of Revelation 
and literature with- 
out charge. ' 


Visit with us at A CENTURY OF 
PROGRESS, Chicago, June lst to 
Nov. 1st, Hall of Science, Booth 10, 
Group J. 


August E. Drucker Co. | 
2226 Busu Street, SAN Francisco 






























&EROS 


Safe, Modern, 
Convenient 


Vaginal Antisepsis 


Keros is the Pioneer Foam-Form- 
ing Tablet for Vaginal Hygiene— 
in continuous and successful use 
for ten years. A dependable pro- 
phylactic, proficient deodorant and 
valuable aid in the treatment of 
vaginitis, cervicitis, leucorrhea and 
other conditions associated — with 
discharges. 

, The action of Keros is unique; 
its use convenient, clean and with- 
out risk or irritation. Test it; 
demonstrate its efficient action; 
we will furnish the samples. 


FREE TRIAL SAMPLES 


YOUNGS RUBBER CORP., 
145 Hudson Street, New York. 


Please send samples of Keros, 
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HANKS to the almost unprecedented 

interest of physicians, Ortho-Gynol 
prescriptions are being filled through 
reputable pharmacists everywhere. 


Physicians have found Ortho-Gynol 
most effective for local treatment of 
Vaginitis and Leukorrhea. In instances 
where the pessary is indicated, Ortho- 
Gynol will be found a valuable adjunct. 


Ortho-Gynol was introduced to the 
| medical profession after several years of 
| laboratory research and clinica] tests. Its 
| efficacy is based on double protection— 
mechanical as well as chemical. Its base 
|is unusually tenacious and slowly sol- 
uble. It entangles the motile cells and 
resists solution for hours. And Ortho- 


MEDICAL ECONOMICS 


“Yes, doctor, we can fill your 
ortho-gynol prescriptions 


Gynol’s antiseptic ingredients are known 
as entirely adequate. 

Complimentary Package— 
including non-breakable applicator 
To any practicing physician who has not 
already been supplied, we shall gladly 
send a full-size tube of Ortho-Gynol with 
the new transparent non-breakable appli- 

cator (actual value $1.50). 


R 
NEW BRUNSWICK, M. 2 CHICAGO, KL - 
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cialty of anesthesia. This surely 
ought to be developed as a medi- 
cal specialty. But as things stand 
now it is being pretty much 
usurped by the graduate nurse. 


Up to a few years ago it was 
not unusual to find one or two 
doctors at least in a moderate- 
sized city who could expect to de- 
rive the major part of their in- 
come from anesthesia. This was 
especially true of the younger 
men, fresh from their hospital 
training. Practice came slowly, 
as a rule; and it was a great 
comfort to them to have the 
chance to pick up several fees a 
week by administering anesthe- 
tics for some of the older men. 
From this source they could usu- 
ally count on enough extra funds 
to make ends meet. 

How I would welcome the 
chance to get those $10 fees right 
now! But what is the state of 
affairs locally? 

Suppose Dr. Blank across the 
hall, with an opcration scheduled 
in the morning, calls me or steps 
in to ask me to assist by giving 
the anesthesia. I agree, and I go 
to the hospital at the stated time 
to do the work. Regardless of 
our arrangements, so decidedly 
has the institution gained the up- 
per hand in the matter, the hos- 
pital will have one of its gradu- 
ate nurses on hand to give the 
anesthesia, and will charge the 
patient for it. Is it any wonder 



































we get mighty few anesthesia 
fees? 

The graduate nurse is on & 
salary of, let us say, $125 a 
month and keep. She may give 
25 or 80 anesthesias a week. 
each instance the hospital charges 
the patient the usual $10 fee. 

It requires only the simplest 
arithmetic to show that a very 
considerable sum of money is 
thus earned in a month’s time by 
the nurse for the. hospital— 
money that used to go instead to 
the doctors. 

Nobody will wish to deny that 
there is something to be said in 
favor of having always available 
at the hospital a graduate nurse 
experienced and competent in the 
administering of anesthesia. You 
can’t tell when you’re going to 
have to make a midnight rush to 
perform an emergency operation. 


— 
t= | 


According to the present regu- 
lation of medical practice, cer- 
tain of the newer agents and 
techniques of anesthesia, spinal 
and rectal, for example, may 
handled only by doctors. How- 
ever, is there any reason why 
practically all anesthesia work 
should not revert to the doctors? 

In every community support- 
ing a hospital it should be made 
possible once more for several 
doctors to devote nearly all their 
time to this particular specialty. 
Not only would it furnish them 
satisfactory incomes, but the 








ENJOY the Quiet Restful 
atmosphere of the Beau- 
tiful Hotel Mayfair when 
in Los Angeles. 


One person....$2.50 per day 
Two persons....$3.50 per day 
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RON is clearly indicated in 
anemia, chlorosis, general con- 
valescence, etc., but iron in a 
readily assimilable state is often 
difficult to find. 

Hemaboloids Arseniated with 
Strychnia may be effectively 
prescribed in these cases. It's 
palatable iron compound, solu- 
ble in the alkali media of the 
intestine, is ready for immediate 
absorption. 

Hemaboloids (Plain) contains 
the same organic iron com- 
pound, and is indicated in 
milder anemias or where arsenic 
and strychnine are contra-indi- 
cated. The Palisade Manufac- 
turing Co., Inc., Yonkers, N. Y. 


By the makers of Borolyptol 
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general practice they relin- 
quished could be taken care of 
very nicely by the other doctors 
of the community. 

Who should these several spe- 
cialists be, and how to go about 
selecting them? 


In any city certain men could 
be found ready and competent to 
take up such a specialty, and 
willing to take postgraduate 
work to fit themselves better as 
anesthetists. Possibly the county 
medical society could have a part 
in their selection, or perhaps 
they might be named by the gen- 
eral staff of the hospital con- 
cerned. 

At any rate, it strikes me that 
here is as good a place as any to 
take our stand against further 
encroachments upon the doctor’s 
professional field, and to make 
a determined effort to regain 
control of the ground already 
lost. 

a 


From all this one might gather 
that I am discouraged with med- 
icine as a career—that I regret 
my choice of a profession. This 
is not the case. Perhaps it is 
mere youthful optimism, but I 
would make the same choice over 
again, had I the chance. 

I find a sound basis for this 
optimism in my reasoning. I feel 
that medicine is in a period of 
transition, and that we physi- 
cians are rapidly approaching 
the time when we will be able to 
control the conditions of practice 
so that they will be satisfactory 
to all concerned. 

We are beginning to see a new 
spirit in our medical organiza- 
tions. Physicians in various 
places are venturing upon mil- 
itant action. They know that if 
doctors do not take the leading 
hand in making conditions sat- 
isfactory, the needed adjustment 
will not take place. 

Physicians are waking up. 
That is the most promising single 
thing I can find on the horizon. 

It is my reason for optimism. 
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Who Does W ant 
State Medicine? 


[FROM PAGE 15] the decline, ad- 
missions to government hospitals 
exceeded those of all f@tmer years 
by more than 14,000. Since 1924, 
when government hospitals were 
opened to all, without regard to 
the origin of disability, 60 per 
cent of all admissions have been 
of the non-service-connected class. 
In 1932, this percentage had in- 
creased to 79 per cent. 

The percentage of first admis- 
sions is also increasing, and has 
been for several years. More than 
57 per cent of the 1932 admissions 
were patients seeking govern- 
ment help for the first time. 

Administration officials, when 
confronted with such statistics, 
are inclined to wave them aside, 
stating that the facts disclosed 
cannot, in the very nature of 
things, affect either the private 
practitioner or the medical pro- 
fession as a whole. They point 
out that few, if any, patients 
seeking government aid are able, 
financially, to employ private 
physicians or to take advantage 
of private hospital facilities. 

No statistics relating to the 
financial status of patients are 
available at the Veterans’ Ad- 
ministration offices. The point is 
not very pertinent to our inquiry, 
any way, as we shall presently 
see. But, in passing, let me say 
that a visit to any government 
hospital is enlightening in this 
respect. In the better rooms are 
nearly always found retired 
colonels, majors, and other rank- 
ing army and naval officers, 
along with ex-service civilians 
from every walk of life. Lawyers, 
contractors, merchants, and, in 
some instances, doctors, are lib- 
erally represented. 

The sober fact is that a tre- 
mendous percentage, if not all 
the persons in the United States 
who are eligible to this free serv- 
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A preparation of Chion- 
anthus Virginica—A veg- 
etable Hepatic Stimulant 
and Diuretic for HEPAT- 
Ic CONGESTION — 
CHOLEMIA and SIMPLE 
CATARRHAL JAUN- 
DICE. 


OD PEACOCK SULTAN CO. 


Pharmaceutical Chemists 


4500 Parkview 
“(Op rt. F—tmann 
(P)(S) 


COMPANY 





St. Louis, Mo. 














A combination of the 
five important bro- 
mides, Fifteen grains 
each fluid dram. 
GREATER EFFEC- 
TIVENESS, TOLER- 
ANCE and LESS- 
ENED RISK of 
BROMISM. 


OD PEACOCK SULTAN CO. 

Pharmaceutical Chemists 
4500 Parkview 
St. Louis, Mo. 
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MCKESSON’S 
Vitamin Concentrate 


Tablets 
with added Dicalcitim Phosphate 


The Only Cod Liver Oil Con- 
centrate Tablet that supplies 
a safety margin of Calcium, 
thus insuring full utilization 
of the Calcium fixing power 
of Vitamin D, even where the 
diet may be inadequate in 
Calcium. 





The Highest tablet in Vitamin 
Potency. Each tablet contains 
no less than 1000 Units Vita- 
min A and 250 Units Vita- 


min D. 


These two factors combined in a pleasant tasting 
tablet, totally devoid of fishiness or oiliness, con- 
stitute a definite improvement in Cod Liver Oil 
Vitamin therapy. 


Test these tablets in practice and note the greater 
Micke ‘ protection against rickets, the more rapid improve- 
thes €SSON ) ment in weight, the better clinical results wherever 
eel you would prescribe Cod Liver Oil. 


Literature and Samples on request 


McKesson & Robbins 


Incorporated 
New York Bridgeport Montreal 
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ice and who are reasonably near 
the offered facilities, have at 
some time or other taken ad- 
vantage of it. And the practice 
in 1932 was increasing. 

It is not the fact that more 
than a million citizens have re- 
ceived free medical and hospital 
care at the hands of the gov- 
ernment that is undermining the 
profession of medicine. This loss 
of a million paid cases has un- 
doubtedly had its effect upon the 
profession, and has tended to re- 
duce the income of the private 
practitioner. But both the pro- 
fession and the private physician 
can recover from that. 

The trouble is that a million 


ment and hospitalization without 
making other millions envious of 
the privilege. 

These other millions, knowing 
full well of the free treatment, 
become more reluctant to pay 
their own doctors and hospitals. 
They wonder if, under slightly 
changed conditions, they, too, may 
not avoid the payment of the 
ever threatening cost of sickness. 

They did not feel that way 
about the soldier, disabled in the 
war. But now they see the ex- 
service man, fully restored to 
private business, perhaps much 
more successful than many of his 
non-service fellows, taking ad- 
vantage of government medicine. 
They wonder why he should thus 
escape the costs of ordinary sick- 
ness or normal impairment while 
they must seek private assistance. 

Why should not the government 
open these hospitals to all pri- 
vate citizens? 

Why not state medicine? 


people cannot receive free treat- - 
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Government officials, pointin 
to the more than 10,000 beds in 
their institutions emptied by the 
Economy Act and the subsequen 
decrees of President Roosevelt, 
like to dismiss the whole story of 
free government service to the ex- 
service public with the statemen 
that it is now water over the 


toward state medicine, if there 
was any, is now definitely 


stop it entirely. The public mind 
has received the impression, and, 
to that extent, is prepared for 
some kind of change. The in- 
fluence of so much free govern- 
ment service should be greatly 
lessened. The danger lies in the 
admission of government officials 
that the empty beds are now fill- 
ing up again as means are being 
discovered of evading the new 
rules. Hospital construction is be- 
ing speeded under the Recovery 
Act. The old conditions may pres- 
ently return. 
& 


One theory advanced at the 
Veterans’ Administration is in- 
teresting. As I have said, no 
statistics are available as to the 
financial status of those admitted 
to government hospitals. It is 
the opinion of some of the rank- 
ing Administration officials that 
practically all patients admitted 
to government hospitals are in- 
digent patients, unable to pay 
either hospital or medical fees. 

Under the new regulations, the 
government is turning many of 





No medication of any kind in this palatable 
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mechanical. When you prescribe this lubri- 
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The CHINESE 


had a name for it 


“Kau-ling”—referring to the 
hill on which they found alumi- 
num silicate. 


The GREEKS 


had a name for it 


“Kata-plassein’—meaning to 
cover over. 





WE have a name for it— 


NUMOTIZINE 


meaning the “Cataplasm-Plus”— 
an emplastrum of kaolin base 
medicated with guaiacol and 
cresote. 


Indicated as— 

A systemic febrifuge—local ap- 
plication reduces excess tempera- 
ture without digestive upset. 


An analgesic and decongestive 
application—in swelling, inflam- 
mation, contusion, etc. 

Should you wish to try 
Numotizine in any of these condi- 
tions, let us know and we will 
send you sample and literature. 


NUMOTIZINE, Inc. 
960 North Franklin St. 
CHICAGO 
Dept. M. E. 9 
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these patients out, and will re- 
fuse admittance to thousands of 
others. 

What is: to become of them? 
Will they be thrown back on the 
States, and compelled to seek 
private charity? Or will they 
just naturally mulct the private 
physician for the service they 
require? 

* 


One thing is quite certain. The 
present government doctor will 
not serve them. Since society is 
obliged to care for them, it may 
well be that the private physi- 
cian will be called upon to do 
the job. Now, with the bulk of 
our funds for charity coming 
from Congressional appropria- 
tions, to be paid from publicly 
levied taxes, the private physi- 
cian may be paid for rendering 
this service in behalf of the 
State. 

High government officials pro- 
fess to see in this probability a 
surer trend toward state medi- 
cine than any produced during 
the high tide of free service. At- 
tention is called to the fact that, 
under present Veterans’ Admin- 
istration practice, several thou- 
sand private physicians are em- 
ployed on a fee basis for making 
examinations, performing service 
in out of the way places where 
government facilities are not 
available, and for expert work in 
hospitals where private physi- 
cians are called in for assistance 
or consultations. 


If, it is said, through the neces- 
sity of administering to this 
horde of indigent patients, the 
service is to be vastly expanded, 
it may be only a short step to 
state medicine. 

Furthermore, people are be- 
coming more and more accus- 
tomed to receiving aid of various 
kinds from the state. 

The acceptance of state aid no 
longer carries the full stigma of 
charity acceptance. Many chil- 
dren now growing to adulthood 
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will come to look upon aid from 
the state as a citizen’s right, to 
be accepted in the same spirit 
that the public library is pa- 
tronized or police protection af- 
forded. Since it all comes from 
taxes, theoretically paid by the 
charity recipient, the curse of 
the charity phase of it is largely 
wiped out. Thus is the way paved 
for state medicine. 


Of course, nobody is demand- 
ing state medicine, and it is very 
doubtful that anybody wants it. 
No one in government service 
seems to want it. The public 
vastly prefers to choose its doc- 
tors, and, generally speaking, 
does not favor such a move. 

But both the public and the 
doctors are right now on a hot 
spot. The public is so pinched 
financially that it is complaining 
about the cost of being sick. 

The doctors, what with poor 
collections and much of their 
business slipping away to free 
government physicians, are also 
complaining. 

What to do about it? Both 
would doubtless like to “just turn 
out the light and go to sleep.” 

Maybe General Johnson should 
promulgate a couple of new codes 
—one for the doctors and one 
for the patients. In the present 
emergency, President Roosevelt 
is giving the country action. By 
the trial and error method it is 
hoped that something helpful will 
result. The public may turn to 
state medicine as an experiment, 
and even some of the doctors 
may embrace it. 

Should the doctors, however, 
find a better way out of present 
difficulties, the public might be 
just as willing to embrace it as 
to try state medicine. 

It would be strange if, with 
the government not wanting it, 
the Veterans’ Administration not 
wanting it, the medical profes- 
sion not wanting it, and the pub- 
lic not wanting it, we should, 
nevertheless, have state medicine. 
And it would be just too bad! 
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YEs, doctor, you can tell moth- 
ers that laboratory tests prove 
that SANTRO TRANSPARENT 
NIPPLES never “fall apart” and 
never “taste rubbery.” Not even 
if they are boiled 200 times. 


SANTRO is transparent and hygienic. 
Made of purest rubber. In shapes to 
prevent colic. Obtainable at all good 
drug stores. Guaranteed by Julius 
Schmid, Inc., New York City. 
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4 For Safety in 


VAGINAL HYGIENE 


For 10 years doctors have prescribed 
the Fomos formula. At their request, 
we have supplied them with thou- 
sands of samples. Quite voluntarily 
they have written us several hundred 
letters of appreciation. Fomos is now 
sold in every state in the Union. 
Probably no other product of its kind 
has received such widespread endorse- 
ment from the medical profession. 
Fomos, in tablet form, effervescent, 
is the professional vaginal anti- 
septic, deodorant and prophylactic. 
Simple, safe and efficient. Formula: 
Quinol, Oxyquinolin sulphate, boric 
acid, tartaric acid, sodium bicarbo- 
nate and other valuable ingredients. 
















Fomos Laboratories, ome Dept. ME-9, 
207 Fourth Ave., New York, N. Y. 


Send a free professional package of Fomos 
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FEEL THE DIFFERENCE 


The ROSEBUD TAMPON 
““McNeil’’ 


HE superiority of the Rosebud 

Tampon is readily apparent to the 

touch. In spite of its velvet smooth- 
ness, you can feel the firm construction 
which enables it to retain its shape even 
when saturated—an essential 
for prolonging vaginal medi- 
cation which is not offered 
by other tampons. , 


Your dealer has Rose- x 
bud Tampons in four 
sizes—extra small, small, 
medium and large in boxes 
of one dozen at $1.00 per 
box. 


— 





ROBERT McNEIL - Pharmaceuticals - Surgical Specialties - Philadelphia, Pa. 


TRIALION 


—offers to the profession a balanced formula of 

synergistic salts in combination, of long estab- 
lished merit. 

THIALION is especially indicated in the 

treatment of arthritic dyspepsia, acute 
constipation, common colds and too free 

indulgence in alcohol. 
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Afraid to 
Retire? 


[FROM PAGE 25] of others; but, I 
— myself, was this always to 
e? 

There was another growing ir- 
ritant, too. I hated to admit it 
and fought against doing so, but 
it was true nevertheless that I 
resented the younger men getting 
a few of my patients and some of 
the new business which, in former 
days, would have been mine. 
Some of these fellows had been 
my students. I was genuinely 
proud of their professional at- 
tainments and wanted to see them 
succeed, but I could not view 
their competition with any de- 
gree of enthusiasm. 


If anyone, even an intimate 
friend, had hinted at these facts, 
these changes that time had 


wrought, my denial would have 
been most emphatic. Quite un- 
consciously, as such beliefs are 
usually developed, I had built up 
a defense reaction. 


Eventually, however, I came to 
understand the cause of my dis- 
satisfaction. What I really ob- 
jected to was not the young doc- 
tors, the late hours, or the con- 
stant sight of illness. The truth 
of the matter was that I wanted 
to retire so I could enjoy my re- 
maining years amid new activi- 
ties and, at least part of the time, 
amid new surroundings. 

When, with much hesitancy, I 
broached the subject to my wife, 
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I was astonished to learn that she 
knew all about it already. 


nosis of the trouble long before I 
had arrived at anything like a 
clear conception of it. 


During the months that fol- 


lowed, we had innumerable dis- | 


cussions covering a wide range of 
possibilities. 

The first point to be deter- 
mined concerned money. Unless 
we could see our way free from 


financial anxiety, we knew that |. 
postponement of our plans was |. 


inevitable. 

Happily, the savings of my 
years of practice had been con- 
servatively invested, and our 
budget of expenses had included 
a rather substantial yearly life 
insurance premium. The policy 
had lately become paid-up, which 
meant that instead of being ob- 
ligated for further premiums I 
would hereafter be receiving divi- 
dends. 

Careful analysis of the cost of 
living made it clear that we could 
live the balance of our days on 
the income from our invested 
capital, assuming the _ invest- 
ments were safe and would con- 
tinue to yield a moderate re- 
turn. 

These investments were in two 
classes of securities: government 
bonds yielding an average of four 
per cent, and carefully selected 
first mortgages on medium-priced 
dwellings. 

The bonds seemed to be all 
right, and from the experience of 
myself and others J was inclined 
to believe that mortgages for 
reasonable amounts on property 
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It is’ 
likely that she had made a diag- | 
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' VAGINAL 
PROPHYLAXIS 


Made 
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F ORFORMS meet the 
" need for a convenient, 
easily applied, yet effective 
vaginal antiseptic. The ac- 
tive ingredients include 
Parahydrecin, a powerful, 
non-irritating antiseptic, and 
are in a carefully prepared 
base which melts quickly 
at body temperature, and 
remains in prolonged con- 
tact with the tissues. 

In treating such conditions 
as leucorrhea, vaginitis and 
cervicitis, many physicians 
find Norforms of great 
value. Literature and sam- 
ples gladly sent to physi- 
cians, on request. The 
NORWICH PHARMACAL 
COMPANY, Box ME-9, 
Norwich, New York. 
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of the kind indicated ranked next 
to government securities from the 
standpoint of safety. 

Nevertheless, the thought re- 
mained: Should we rely entirely 
on any form of investment? 

It was a momentous question, 
but momentous questions have to 
be decided just as definitely as 
those of less consequence and im- 
port. Also, as this one had to do 
with the lives of my wife and my- 
self, and as time for us was not 
standing still, it really was a case 
of “now or never.” 

The issue had to be met square- 
ly and without wavering. After 
giving the subject the best 
thought of which we were cap- 
able, we decided to rely on the 
securities. Even in a period of 
financial stress, we reasoned, the 
kind of investments we had se- 
lected would not be likely to suf- 
fer excessively. 


Where was our home to be? 
That question sounds portentous, 
but really it never arose. We had 
no intention of becoming nomads. 
Our home would continue to be 
the one we have lived in for 
years, in a neighborhood where 
we would always be sure to find 
friends. 

Wherever we might journey 
and for whatever length of time, 
there would always be the satis- 
fying realization that we could 
return to our own place when we 
wished. 

e 


And now I shall describe not 
what we planned, but what we 
actually did after reaching our 
decision. 

Six years have come and gone 
since I closed my office. Winters 
have been spent in ocean travel 
to interesting places, with just 
enough time at home to keep in 
touch with relatives, friends, and 
the doings of our city. Summers 
have been spent in Maine... 
And there’s where I have had a 
chance to give my hobby full 
rein. [TURN THE PAGE] 
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As a boy, I knew a man who 
was a dendrologist. The name 
fascinated me. When I found 
from the dictionary that dendrol- 
ogy was the natural history of 
trees, I determined with all the 
unbounded enthusiasm of early 
youth that my life would be spent 
in a forest. 

It was indeed a far cry from 
such an Elysian dream to the 
position in which I found myself 
some years later: established as 
a physician in a thickly settled 
urban district. However, the 
craving for the woods had taken 
root. 

What was more natural, there- 
fore, when I was ready to quit 
practice, than to bring forth this 
dormant desire as an avocation? 


Along the Maine coast, on the 
outskirts of a lovely little town, 
we found ten acres, heavily wood- 
ed, fronting on the public road 
and running down to the sea. It 
had the appearance of virgin 
forest. 

For fifteen hundred dollars, it 
became our property, and for five 
thousand more we built a house 
and garage on it and drilled a 
well. 

In this primeval domain, sit- 
uated on a rocky ledge eighty 
feet in length and fifty feet in 
height, I now practice the avoca- 
tion of amateur dendrologist. 
Also, I am my own woodsman, 
taking out dead and broken trees, 
burning brush, cutting my own 
firewood, and every season set- 
ting out new trees. 

My days are spent amid the 
pine, fir, spruce, larch, white 
birch and maple. And with com- 
plete disregard for the limitations 
of my years, I am even nurturing 
a goodly number of young oaks. 

My wife is no less happily oc- 
cupied than I. For on the rocky 
ledge she has developed a rock 
garden which commands her in- 
terest, keeps her out in the ex- 
hilarating Maine air, and is a 
creation of rare beauty. 

[TURN THE PAGE] 


Cystogen Aperient: Granular 
Effervescent Salt of Cystogen 


Indicated Wherever Elimination 
is Below Par. 


Prophylactic and resolvent in uric acid 
conditions. Cystogen Aperient dis- 
solves uric acid and phosphatic sedi- 
ments, and exercises a beneficial elimi- |, 
native effect on the whole organism— | 
tones the stomach and bowels and |, 
flushes the urinary tract with a dilute 
solution of Formaldehyde. Of special f 
value in Urinary Deposits, Cystitis 
and Gonorrhoea. 


An Anti-Uric Acid Aperient and Uri- 
nary Antiseptic. Eliminative and 
Prophylactic. 
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CYSTOGEN CHEMICAL CO. 
220 36th Street, Brooklyn, N. Y. 
Your patient can secure Cystogen ONLY on t 


your prescription, since Cystogen is 
advertised ONLY to the profession. 


LEG PAIN: 











Pains in legs, thighs and lumbar regio 
are often associated with weakened d 
fallen arches. The muscular and liga 
mentous strain in such cases can readil 
be relieved and gradual correction a 
the arch effected with Dr. Scholl’s Arc 
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condition improves. Sold and fitted at shoe a 
department stores and Dr. Scholl Foot Comf: 
Shops. $3.50 upward. 


DF! Scholls 


ARCH SUPPORTS 




























MEDICAL ECONOMICS 





The 


mportance of Phosphorus 
IN THE HUMAN BODY 


Eyery cell in the human body in order to maintain 
a healthy growth and function properly must con- 
tain the proper amount of Phosphorus. A deficiency 
in this vital element results in a condition which 
leads to Anemia, Chlorosis, lowered resistance and 
impaired growth. 

PHOSPHORCIN, an elementary Phosphorus of 
high assimilability, supplies a scientific method of 
administering phosphorus in a form that will quickly 
be absorbed and assimilated by the body cells. 


As a reconstructive and nerve tonic Phosphorcin 
is suggested to our friends in the medical profession 
as a product of high dependability. 
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We doctors know the difficulty 
experienced in advising patients 
to take up hobbies. It is well 
nigh impossible to persuade the 
average business or professional 
man of mediocre athletic ability 
to spend his days batting a ten- 
nis ball. It is no less difficult to 
convince a man of retiring and 
stay-at-home inclinations that he 
should become a globe trotter. 

Usually in giving advice to 
such patients we are groping in 
the dark. What we need is to 
bring out into the light of day the 
patient’s submerged desires. 

For every successful man, I 
am convinced, harbors _ secret 
thoughts, hopes, and, indeed, con- 
victions, of what he would like 
to do along lines far removed 
from those of his daily routine. 


One of the outstanding men in 
the field of psychiatry admits to 
a few intimates that the hope of 
his life is to do some construc- 
tive engineering work. A writer, 
whose success has made his name 
known throughout this country 
and abroad, recently told me that 
he would never cease to believe 
that the insurance business was 
his real forte. 

I know an ophthalmologist also 
who dug up a novel desire lately 
and put it to use as an avocation. 
His wife was so badly injured in 
an accident that she is rarely able 
to leave her room. Naturally, he 
wants to be near her. So he has 
closed his office, built a pent- 
house workroom on the roof of 
his home, and now gets, as he de- 
scribes it, “a big kick out of writ- 
ing detective stories.” 
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I purposely mentioned the cost 
of our place in Maine for it is 
my belief that there are hun: 
dreds of my fellow physiciang 
who do not realize they can af 
ford to retire. It does not re; 
quire a fortune. The man who ca 
see his way clear to making the 
change ought not to wait until} 
he has “slipped” physically on 
mentally. Then it will probably, 
be too late. 

The needs are only twofold: ¢ 
reasonable amount of productive 
capital, safely invested, and the 
turning of some latent hobby in- 
to an avocation. i 
































Do You Hurry 
The Patient? 


[FROM PAGE 24] time ie taking 
time. And you avoid the appear+ 
ance, with its unpleasant psy} 
chological effect, of being in a 
hurry. 

It might be surprising to know 
how many people don’t like thd 
so-called very efficient examina 
tion. Once upon a time it wa: 
all very well to take a quic 
glance at a person, make a sna 
diagnosis (which might or migh 
not prove brilliant subsequently) 
hand out a varicolored selectio 
of pills, and call it a “treatment.’ 

But that doesn’t work today 
The era of the oracle, the gold 
headed cane, and the cutawa 
suit is gone. The modern patien 
is “from Missouri.” Indeed, i 
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can be sure of its uniformity and effective 
ness. ilaprednabeantt S. P. require 
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POOR SURGICAL 
NSL.Gs 


— Tue patient who goes 
upon the operating table with an 
acidotic condition constitutes a 
serious surgical risk. 


Fischer, in ‘‘Oedema and Nephri- 
tis’‘, emphasizes the need for 
safeguarding against carbohyd- 
rate starvation and acidosis dur- 
ing the preoperative period. He 
says: “If conveniently possible, 
the alkali should be used for sev- 
eral days before the operation and 
up to the point where the patient 
has a persistently neutral or some- 
what alkaline urine’’. 


BiSoDoL has long been used by 
physicians as an effective, safe and 
pleasant means of alkalinization. 


Not only does BiSoDoL provide a 
balanced alkaline formula, but 
the presence of antiflatulents and 
digestive enzymes renders it well 
tolerated by the digestive tract. 


BiSoDoL is also used extensively 
to give quick relief from cyclic 
vomiting, symptoms arising from 
gastrichyperchlorhydria, asa sed- 
ative antacid in the treatment of 
vomiting of pregnancy and other 
conditions associated with a dis- 
turbance of the acid-base balance. 
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you don’t keep up with your pro- 
fessional reading, youll find 
yourself stammering and blush- 
ing over some new scientific 
achievement which your patient 
has learned about before you. 

In my own office we have a 
regular, routine examination, 
sometimes amplified, but never 
cut. Newcomers not infrequently 
remark, “I appreciate the thor- 
ough way in which you are mak- 
ing this study.” 

Thorough? Believe me we are. 
We’ve got to be. 


Not long ago a case came in 
which was obviously a consulta- 
tion affair. While it was what 
most doctors consider a run of 
the mine type, nothing could 
have persuaded the parents that 
it was not the most crucial and 
important case in medical litera- 
ture. To whom could I refer it? 
The choice lay between Dr. A 
and Dr. B. 

A moment’s thought decided 
me. Dr. A would get it. Why? 
Because I had seen him handling 
his cases. 

I knew that at the hands of 
this physician the youngster 
would be given an almost ex- 
haustive examination. I knew 
that no question the parents 
might ask would go unanswered. 
And I knew that, regardless of 
future results, these parents 
would never be in doubt about 
the child having had the best that 
our profession could offer. 

I would not have dared to send 
the child to Doctor B. I realized 
he was fully as competent, but 
his psychology in handling pa- 
oo was known to be utterly 


Any dissatisfaction that might 
have developed would have been 
placed squarely upon my own 
shoulders at some _ subsequent 
date. 

To follow the dictates of good 
judgment, and in self-protection, 
then, I had to send the child to 
meticulous Doctor A who didn’t 
hurry, who made sure his pa- 
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tients understood their status 
quo, and who told them clearly 
and frankly what they should 


have done. 
* 


Contrast this with another 
case. The family lived in a for- 
eign country and were to return 
there shortly. One member of the 
family was not in good health. 
Certain leads were obvious, and 
it would have been comparatively 
easy to suggest simple measures 
which would tide over the situa- 
tion for the moment. But that 
was not getting down to brass 
tacks—which the family agreed 
was imperative. 

Shortly after sending the pa- 
tient to a consultant, I found 
that no comprehensive investiga- 
tion had been made along the 
lines I had suggested. “I’ll try a 
little treatment first,’ was what 
the patient was told. 

Two results were obvious. The 
consultant had made a fool out 
of me and, secondly, he had failed 
to make investigations of this 
child which would be needed in 
the not-distant future. 

This sort of thing is sometimes 
done with the avowed plan of 
saving the family money. To me 
it belongs in the same class with 
buying securities on a friend’s 
say-so, instead of making a care- 
ful study of them beforehand. 

In my opinion, physicians to- 
day are too eager to give relief 
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Important or not, 


THING TO DO: 


“Castor Oil,” you say to 
your patient. 
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Fe eg on ray thing about the physiology of 
the body is the delicate selectivity manifested 
by the celiular tissue. Irritants excite and cause 
depletion of the cells, whereas owing to its physio- 
logic balance 
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for the moment and not half 
eager enough to give their cases 
the study they deserve. Treat- 
ment is usually comparatively 
easy, once you find out what you 
are treating. 


A friend of mine went to a 
medical office a short while ago. 
In thorough disgust he told me 
the tale afterwards. 

His examination was brief, he 
said. A palliative treatment was 
suggested. No answer was given 
to his queries, and he was told 
to come again. What he wanted 
to know was why that pain was 
there. He wanted and needed 
X-rays and chemical tests. He 
was after cure, not momentary 
relief. In a pay ‘Clinic, he got 
exactly that. 

I know of another person who, 
several years ago, made it his 
business to publicize his opinion 
of a certain pretty well known 
doctor. “Careless,” was his re- 
iterated comment. 

How much it cost that doctor, 
I don’t know. But I do know his 
cases from a certain profitable 
group dropped to nil. 

This patient, I was told, visited 
this doctor for more than a year. 
Eventually dissatisfied, he went 
elsewhere and was studied most 
carefully. There a diagnosis was 
made on the assemblage of facts. 
If you can believe this story, the 
patient had had exactly one year 
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of unnecessary treatment anc 
Could the first doctor 


had made enough of the indicatec 
tests to back up his persona 
opinion? The patient averred not 

“That’s all very well,” many 
will feel like replying. “Patients 
have just so much to ee 
than ever these days. I’m trying 
to keep their health bills as low 
as possible.” 

True enough, but I still be. 
lieve that physicians, if they 
wish to survive, will have to in- 
vest in equipment that will en- 
able them to carry out measure: 
which the patients themselves 
are demanding. About the only 
alternative is to make arrange: 
ments with a laboratory to carry 
out these measures. 

All this costs money. But, ai 
the same time, if you fail to or. 
der an X-ray in a case which you 
thought was a sprain, and it late) 
turns out to be a fracture, thi 
patient is not only not going t« 
thank you, but is likely to adopi 
legal methods for annexing & 
portion of your bank-roll. 


Largely responsible for the trou! 
bles of —- are the yeari 
of bad sa i 


er. Ergo, the healer without cost 
The physician has just a 
much right to dividends on hi 
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investments as the landlord. The 
physician has been exploited with 
foolish sentimentalism. 

Meanwhile, the public has been 
educated up to a desire for more 
than palliative treatment. Schools 
are teaching children and par- 
ents today things about health 
that doctors 50 years ago never 
knew. Magazines and newspapers 
are publishing vast amounts of 
health material. 

To put it another way, there 
was never a time when the value 
of health and proper medical 
care was better publicized. With 
this publicity, people have come 
to expect more of the physician. 
His sphere has been enlarged 
tremendously. Today he must 
know more, do more, than ever 
before. 

The way to meet this challenge 
is by more thorough study of 
cases with better equipment, and 
through far greater personal ser- 
vice to patients than many of us 
ever thought necessary. 

Post-graduate review courses 
in medicine, found from New 
York to Nova Scotia, are by no 
means a small factor in this cam- 
paign for placing the physician 
on a surer footing. Even those 
are conducted a little too hurried- 


In this age of efficiency we 
must let our efficiency be in the 
quality of our professional work. 
In an age of speed, it is well for 
the physician to make haste 
slowly and with greater sureness. 
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ALook at the Old One 


[FROM PAGE 21] pents_inter- 
twined came to be regarded as 
the sign of peace.’ 

“How singularly inappropriate 
is the use of Hermes’ emblem by 
physicians, may be realized by 
recalling some of his functions. 
As god of the high-road and the 
market-place, Hermes was per- 
haps above all else the patron of 
commerce and of the fat purse; 
as a corollary, he was the special 
protector of traveling salesmen. 
As spokesman for the gods, he 
not only brought peace on earth 
(occasionally even the peace of 
death), but his silver-tongued 
eloquence could always make ‘the 
worse appear the better cause.’ 


“From this latter point of view, 
would not his symbol be suitable 
for certain Congressmen, all med- 
ical quacks, book agents, and pur- 
veyors of vacuum cleaners, 
rather than for the _ straight- 
thinking, straight-speaking thera- 
peutist? As conductor of the dead 
to their subterranean abode, his 
emblem would seem more appro- 
priate on a hearse than on a phy- 
sician’s car. 

“And so one might go through 
the list. When but a new-born 
baby, for instance, he escaped 
from his cradle and stole the 
oxen of Apollo, exhibiting even at 
that tender age the sinister 
quality of his genes. 

“To crown his character, he 
was a murderer. Perhaps one of 
his most amiable characteristics, 
apart from his proclamations of 
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‘peace, peace’ and his devotion to 
athletics, was his patronage of 
the ancient and honorable pas- 
time of craps, over which, in the 
Greek world, he seems to have 
presided with relative impar- 
tiality. But in whatever capacity, 
good or bad, he is exhibited with 
his two serpents, his relationship 
to medicine is tolerably near ab- 
solute zero. 


































“Far otherwise is the case 
with Asklepios, the divine healer, 
invariably depicted with the 
single snake, either coiled round 
his knotted staff, by his side, or 
being fed by his daughter Hygeia, 
and whose whole ‘life’ was self- 
lessly devoted to the amelioration 
of human suffering. 

“He conducted no souls into the 
underworld. On the contrary, he 
was ultimately electrocuted by 
Zeus on complaint of Pluto, who 
averred that by his supernatural 
medical skill he was depopulating 
hell and so reversing the whole 
cosmic order! Nevertheless, so 
great was his celestial fame that, 
by way of compensation, he was 
forthwith translated into heaven 
as a constellation, ‘The Serpent- 
holder.’ 

“It appears superfluous to say 
that he was never pictured in 
Greek or Graeco-Roman art as 
bearing the Caduceus, an emblem 
utterly foreign to him, and with 
which at no time had he either di- 
rect or indirect connection. The 
very term itself, as wholly devoid 
of any medical connotation what- 
soever, has no place in the Aescu- 
lapian a 

“Who he really was—whether 
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god or man—is immaterial to our 
purpose. Whether, as many 
scholars believe, he was original- 
ly no more than a Thessalian 
warrior who ‘turned’ to medicine, 
he became a chthonic snake-god. 

“Sir James Frazer, in his ex- 
tended note on Pausanias II, 10, 
expresses his own judgment as 
follows. ‘It is tolerably certain 
that originally Aesculapius was 
neither more nor less than a ser- 
pent, which at a later time was 
transformed into an anthropo- 
— god, with a serpent sym- 
ol. 

“‘The ancients explained the 
connection of the serpent with 
Aesculapius by saying that it is 
the natural symbol of the healing 
art, since it periodically renews 
a by sloughing off its old 
skin. 

“So in his note on ‘The Fasti’ 
of Ovid (Vol. 2, p. 132): ‘It was 
natural to suppose that a crea- 
ture which could thus renovate 
itself could also renew the en- 








141 


ergies and prolong the life of the 
sick and suffering.’ 

“While the origin of the term 
‘Asklepios’ is uncertain, there is 
some probability that it was de- 
rived from a Greek word mean- 
ing ‘the creeper,’ i.e., one who 
walks by rolling round and round, 
again suggesting the snake. He 
is represented in ancient art as 
a reverend bearded god, leaning 
heavily upon a thick knotted 
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valuable hours not only for 
women patients in gynecologi- 
cal conditions, but also to men 
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1.V.C. acts at once and is 
— safe—containing Vi- 
urnum Opulus, Dioscorea 
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narcotics. Prompt, effectiveand 
leasant to take, H.V.C. has 
loos prescribed by successful 
physicians for three genera- 
tions. Sample to the profes- 
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OIL SOLUTIONS 
Dropper or Spray? 





@ In recent survey of American 
doctors, it was determined that 55% 
favor the sprayer method of apply- 
ing oil solutions in treatment of nose 
and throat catarrh; 34% prefer the 
dropper method; 11% use both. 


@ Pineoleum is put up for prescrip- 
tion purposes in both forms. It may 
be prescribed with perfect safety for 
supplementary home use in acute 
coryza, acute rhinitis and laryngitis. 
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staff, around which a serpent is 
coiled; or sometimes _ seated, 
while votive offerings are 
brought to him, with the serpent 
by his side. 


“From Epidauros, the splendid 
seat of his chief healing shrine, 
Asklepios as a snake came to 
Athens in 420 B.C., and to Rome 
in 291, which latter event ulti- 
mately gave to the Western world 
the more familiar Latin equiva- 
lent ‘Aesculapius.’ 

“How, then, did his symbol be- 
come confused with that of 
Hermes? A phenomenon, so far 
as I know, confined today en- 
tirely to the United States. Ac- 
cording to Engle, the earliest in- 
stance of the confusion is that of 
the famous Swiss medical printer, 
Johann Froben (1460-1527) who, 
evidently familiar with Hermes’ 
Caduceus and also with the New 
Testament, pictured in his pub- 
lications a two-serpented wand, 
surmounted, not by wings, but by 
doves; and over all, as obviously 
excellent advice for physicians, 
the Greek original of the saying 
of Christ, ‘Be ye wise as serpents 
and harmless as doves.’ 

“But in reality there appears 
no reason to believe he intended 
his device as the symbol of either 
Aesculapius or Hermes. On the 
contrary, it would seem quite 
clear, from the plural number 
both of serpents and doves, taken 
with the words of the overarch- 
ing motto, that he had construct- 
ed his own symbolism for the 
emblem. 

“However this may be, his 
fame appears in some measure to 
have set a precedent; for Sir Wil- 
liam Butts, physician to Henry 
VIII, employed the erroneous sig- 
num; and a few years later Dr. 
John Caius presented to Gon- 
ville and Caius College, Cam- 
bridge, a silver Caduceus, as to 
the significance of which he 
wrote his own Latin interpreta- 
tion. 

“We do not hear of it again 
until 1844, when it appears on 
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the title pages of the medical 
publisher, J. S. M. Churchill, of 
London; and so far as the pres- 
ent writer is aware, this is the 
last that is heard of it in Eng- 
land; for the true Aesculapian 
emblem is used today by the 
Royal Army Medical Corps, and 
also by the French Medical Mili- 
tary Service. 

“But in 1856 the two snakes 
once more re-appear, this time on 
the chevrons of hospital stewards 
of the U. S. Army, later on the 
seal of the U. S. Public Health 
Service, and in 1902 on the uni- 
forms of U. S. Army medical of- 
ficers. From these sources, ap- 
parently, the erroneous symbol 
extended over nearly the whole 
of the American medical profes- 
sion, large numbers of whom still 
believe that what in reality is the 
emblem of the god of thieves is 
that of the immortal healer, ‘the 
blameless physician’ of the Iliad.” 
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Having traced the history of 
both the Caducean and the Aescu- 
lapian symbols, we find that the 
former, with its two serpents, is as 
utterly foreign to medicine as a 
flag with fifty stars and fifteen 
stripes would be to the United 
States. Such a flag would look 
like our present one, just as the 
symbol of Mercury looks like that 
of Aesculapius. But the rela- 
tion is apparent, not real. 

Accordingly, we ask the ques- 
tion again: Shall medicine dis- 
card the Caduceus and unite in 
substituting the staff and single 
coiled serpent of Aesculapius? 

Whether it does this, or adopts 
an entirely new insignia, it can 
protect both itself and the public 
by providing that the symbol em- 
ployed carries plainly on its face 
the letters “M. D.” and that pa- 
tients everywhere are taught to: 
“Look for this symbol when you 
want a registered physician.” 
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